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ON DENCE 


Sirs: I have followed the formation of the Ameri- 
can Society of Hospitai Pharmacists with interest, 
mainly because I have always wanted to work in a 
hespital. But since graduating from college Il 
have been working in the drug store here at home. 
I have also worked two years in Alaska. Could you 
give me the names of hospitals in this section 
which employ registered pharmacists. And if there 
are not any near, I would be interested in any 
Place where there is an opening. 

Alma Robertson 
Nezperce, Idaho 


Sirs: As we are anxious to affiliate your last 
letter supplied quite a lift to our spirits. We 
now have exactly ten members in our Association 
and are trying to interest a couple more. The ten 
mentioned have all sent in their dues to both the 
A.S.H.P. and the A.Ph.A. What is the proper pro- 
cedure for affiliation as a local group? Besides 
the names, should our secretary send in any other 
information? Should this be sent to Mr. Reamer, 
or to whom? 


I wish to thank you for the application 
blanks. We shall endeavor to make good use of 
them. Also, I wish to thank you for your really 
helpful interest in our organization. At our last 
meeting the members were commenting on their in- 
terest in the Official Bulletin. We all agree 
that, especially the recent issues, are well worth 
the time they take to read. 

Wilma Maus 
Council Bluffs, lowa 


(Local or regional groups wisning to affiliate 
should adopt a constitution and by-laws - which 
may be patterned after that of the A.S.H.P. -, 
elect officers and appoint committees. This in- 
formation together with a list of membership 
shculd be sent to Thomas Reamer, Secretary, Duke 
University Hospital, Durham, North Carolina.) 


Sirs: May I add my commendation of the Bulletin. 
Needless to say, I look forward to receiving it 
every month. Since I am not too conveniently 
located near any of my collegues, a perusal 
the Bulletin is my closest tie to other hospital 
pharmacists and our national interests. 

Vance E. Brumbaugh 
C. H. Buhl dospital 
Sharon, Pa. 


Sirs: Enclosed please find application and check 
for $3.00 dues, for 1945 as a member of the 


American Society of Hospital Pharmacists. I am 
sure your Bulletin will be of great advantage in 
connection with some of my hospital work. 

Sister M. Jeanette 0.P, 
Mary Immaculate Hospital 
Jamaica, N.Y. 


Sirs: Enclosed find check for $3.00 for the 1945 
dues to the American Society of Hospital Pharma- 
cists. I enjoy the Society's Bulletin very much 
for the new ideas, but more because I find that 
other hospital pharmacists have the same troubles 
and problems as I. 

Helen Schroeder 
Wesley Hospital 
Wicheta, Kan. 


Sirs: The response to your notice of our vacancy, 
published in the Official Bulletin of the America 
Society of Hospital Pharmacists has been most 
gratifying. We have received eight or nine appli- 
cations. Unfortunately for those who applied we 
found it necessary to make an appointment which 
became effective January 2, 1945 .... Incidentally 
your Bulletin is excellent and you are to be con- 
gratulated for all you have done in strengthening 
the positior of hospital pharmacists. 

William J. Donnelly 

Superintendent 
Greenwich Hospital Association 
Greenwich, Con:.. 


Sirs: ... ...The superintendent failed to remodel 
the pharmacy as per promise. There was very lit 
done to improve the physical set up of the hospi- 
tal pharmacy during my period of service as chief 
pharmacist. Secondly, my salary was considerably 
below the level of the present salaries for lic- 
ensed pharmacists. 

: The lack of cooperation and failure of the 
hospital administrator to take advantage of the 
service that a well trained hospital pharmacist 
can render to the hospital and the failure of the 
hospital administrator to give the pharmacist a 
break is resulting in the gradual acceptance on 
part of hospital pharmacists of positions with 
pharmaceutical firms or other organizations. I 
trust that you are cognizant of this fact and that 
you will stress this to the medical and hospital 
groups. 

In as much as my sentiments are still with the 
hospital pharmacist and that I am desirous of sup 
porting your organization, I shall renew uy member 
shin in the A.S.H.P. 

Pharmacist's name withheld 
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THE HUSPITAL PHARMACIST AS A CONSULTANT 


7 One of the best means whereby the hospital 
; pharmacist can serve the medical profession is by 
himself to act as a consultant to the 
ee physician in matters regarding drugs: their pro- 
gerties, preparations, actions, and uses. What is 
more logical than that an individual who has de- 
945 voted his life to the study of the properties, 
ot preparation, and dosage of drugs should also in- 
ich crease his knowledge of their actions and uses. 
wi This does not imply that the pharmacist should 


attempt to indicate the final choice of drug to 
the physician. The final selection of medication 
for the patient must always rest with the physi- 
cian. However, the pharmacist should be able to 
supply the physician with useful information con- 
cerning drugs. He should have a thorough know 
ledge of the pharmacodynamic actions of drugs and 
of their pharmacotherapeutic applications. The 
pharmacist should know the form in which a parti- 
cular drug is best administered for effective 
absorption and action. He should be able to ad- 
vise the physician of the vehicles best suited to 
mask the objectionable tastes of inorganic salts, 
alkaloidal salts and of other compounds which are 
unpalatable to the patient. For injectible pre- 
parations he should know the permissible routes of 
injection, whether subcutaneous, intramuscular, 

or intravenous. He should also know the signs of 
toxicity and the antidotes for poisonous drugs. 


The physician would appreciate a competent 
source for information of this type. He also has 
the right to expect the pharmacist to aid him with 
his choice of the best and most economical pre- 
paration. The vast, ever enlarging, always chang- 
ing field of therapeutic agents confronting the 
physician makes it imperative that he have assis- 
tance in finding his way through the labyrinth of 
Complex and controversial materia medica. The 
introduction of a myriad of new synthetic drugs 
and the rapid advances in the field of antibio- 
ties serve to emphasize the need of the pharma- 
cist in the role of a consultant on drugs. The 
physician is so busily engaged in keeping abreast 
of the developments in the fields of medicine and 
hati Uteery that he has little time to devote to the 
1 Study of new drugs. 


A recent statement by Dr. Herman L. Kretschmer, 


= President of the American Medical Association, 
perl “UPOAsizes the fact that the physician needs a 


Consultant on drugs. 


(J.A.M.A., Vol. 125, No. 8, 
P. 568) 


Dr. Kretschmer pointed out that "about wwo thirds 
of the men. responsible for the teachivg of pharma- 
cology in grade A medical schools are not doctors 
of medicine and of the doctors of medicine at- 
tached to these departnents only a small percent- 
age have practiced for a long time. I gained the 
impression from a study of my questionnaire that 
prescription writing and drug therapy is a chore 
to be avoided or, in some instances, is work be- 
neath the dignity of the professors. I am of the 
Opinion that too much emphasis has been placed on 
the so-called scientific or laboratory side and 
that no enough consideration has been given to 
the teaching of materia medica, therapeutic and 
prescription writing." 


Dr. Nellie Perry Watts of New York University 
writing in the February issue of the Journal of 
the American Pharmaceutical Association, Practical 
Pharmacy Edition, calls attention to the fact that 
young physicians look to the hospital pharmacist 
for aid in prescription writing, choice of vehi- 
cles, dosage forms and for critical opinion on 
new types of preparations. 


VETERANS HOSPITAI, PHARMACISTS 


The majority of pharmacists in Veterans Ad- 
ministration hospitals are at, present classified 
in Professional and Scientific Grade 1. This 
classification allows the pharmacist only the 
exact salary range givemto technicians and aids, 
many of whom have never attended college and whose 
basic training for their work consists of six 
months or less experience in their particular 
field. Thus the pharmacists in Veterans Hospitals 
are assigned to a wage schedule along with a group 
Whose educational and experience recuirements are 
in no way comparable. 


This arrangement is grossly unfair. Regis- 
tered pharmacists are required by law to have com- 
pleted four school years in a college of pharmacy, 
and in addition to have obtained practical ex- 
perience under the cupervision of a registered 
pharmacist before they may be granted a license to 
practice their profession. Steps should be taken 
now toward the rightful recognition of pharmacists 
in Veterans hospitals. They shoulda be promoted 
without delay to the classification they are en- 
titled to, Professional and Scientific Grade 2. 
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AN APPROACH FOR PHARMACY UNDER NATIONAL 
INSURANCE 


HEALTH 


With National Health Insurance now in a con- 
troversial stage in America, the position of 
Phermacy has not been clarified. Public Health 
planners are relegating the plan for Pharmacy to 
a minor role pending more constructive efforts 
from the profession itself. Hospital and 
institutional pharmacists are in a favorable 
position to bring forth satisfactory conclusions. 
The American Society of Hospital Pharmacists can 
. muster vital facts thru its members. 

In many plans now suggested, a major point 
of discussion is the acceptance or modification 
of the "health center" and additional "panels" 
of physicians, laboratories, and allied services 
for medical care in the community. The health 
center is championed by the legislative or- 
ganizers and their plans revolve around such a 
central unit. The most recent, the Pepper 
Subcommittee on Wartime Health and Education 
reaffirms the establishment of these units. This 
committee has issued an interim report suggesting 
a network of such centers for post-war adoption. 
This network would cover four basic types of 
medical centers: the rural hospital; the small 
neighborhood or community hospital; the district 
hospital; and the large base hospital. As 
suggested, those centers would combine preventive, 
diagnostic and (note) curative care. This opens 
a whole vista for the trained institutional 
phermacist. On the other hand, it created a 
serious breach which stifles the activities of our 
colleagues in the retail establishment. 


The Basic Plan 


One of the chief problems with ell services 
involved in the National Health Insurance is to 
what degree the ethical and financial "status 
quo" will be jeopardized. Due to pressure of 
professional groups involved initial adoptions of 
any plan would necessarily be of a cautious 
nature. The scope of so-called "all inclusive" 
benefits may still be within certain limitations-- 
witness present "Blue Cross" and private health 
insurance plans. By these exclusions abuse is 
minimized and a more substantial financial foot- 
ing is assured. Presuming there will be 
exclusions, may we not begin a concerted effort 
to express: "Under a National Health Insurance 
progrem, pharmaceuticals will not be included in 


By A Hospital Pharmacist* 


the overall benefits, EXCEPT IN THE INSTANCE OF 4 
HOSPITALIZED OR INDIGENT PATIENT." This con- 
clusion may bear weight by a study of the similar 
plans now in effect in the United States and bya 
comparison of experiences of English Chemists 
under the National Insurance Act of 1911. (1) 
The plan in this paper is predicated on the fact 
that most medications are minimal in propor- 
tionate cost to the physician's, laboratory, 
X-ray, and other fees. 


Advantages to the Pharmacist 


In such a limited drug inclusive progran, 
there will be no voluminous survey work necessary, 
A perusal of two such surveys (2)(3) will reveal 
the effort entailed to determine standardized 
formulae, fees, and other statistics on drugs. 
To adequately embrace all isolated areas of the 
country, the work would be carried on for an 
undeterminable period. The pharmacist will fin 
that the usage of a drug peculiar only to his 
locality might not be "acceptable" after such a 
nationwide survey shows its infrequent use in 
other areas. 

The question of remuneration would remain as 
heretofore. However if some form of the "panel* 
plan is adopted the non-institutional pharmacist 
may be faced with the fact that he is not an 
accepted member. If accepted, he will be con- 
fronted with filling innumerable forms to 
receive his forthcoming fees—-more than likely 
at some distant date. This will hamper the use 
of capital necessary in the conduct of his 
business. 

If medicinals were included in the benefits, 
a "flat—fee-for-service" basis may be a form of 
the pharmacist's compensation adopted. This may 
prove unsatisfactory as it may be inadequate to 
meet the actual cost. This fee set by national, 
state or local boards would allow little flex- 
ibility where varying overhead, professional 
effort or type of clientele are considered. 
if medicaments were excluded it would allow 
pricing schedules to remain on the present basis. 
Regimentation would be minimized and the 
pharmacist's enterprise would be valued on his 
own merit and initiative. 


Yet, 


* WHOSE PRESENT WORK DOOES NOT PERMIT 
THE PUBLICATION OF HIS NAME. 
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Advantages to Pharmaceutical 
Manufacturers 


For the pharmaceutical manufacturer, it will 
nean no curtailment of present conduct of 

tusiness. (4) It will not cause his research 
staffs to be "written off"--the same laboratories 
where a new drug or the stimulus for its research 
ig born. To an evaluating physician, the accept- 
ance of & manufacturer's product by the A.M.A. 
Council on Pharmacy and Chemistry, the U.S. 
*yarracopoeia or the National Formulary proves 
sufficient criterion of that product. It means 
that "proprietaries" of sufficient merit will 
continue to be prescribed without the danger of 
abandonment. Many smaller pharmaceutical 
manufacturers rely on these products and it will 
nean continuance of that group which would not be 
lost thru lack of support and inability to 
maintain their enterprises. 


Advantages to the Physician 


The physician, who may be overburdened with 
other reguletions, will not be restricted in his 
choice of medication. It will eliminate a 
terrier for proper conduct of his professional 
duties. He would not be hampered by pre- 
determined groups of “acceptable” formulas and 
medications. Altho these "accepted" medications 
night attempt to cover the field they might not 
answer his needs entirely. Our experiences with 
constant revision of official compendia and 
hospital formularies will bear that out. 

Medications prescribed on “house call" visit 
would receive more prompt attention without the 
time entailed in locating some remote "panel" 
pharmacist. 


Advantages to and Classification 
of Patients 


No one should be deprived of medicaments or 
the basic principles of the National Health 
Insurance plans are defeated. Since the patient 
is our primary consideration, we must offer a 
plan with those benefits. In order to fully 
understand the situation we must contemplate the 
various types of patients involved. 

A tentative classification for the purpose 
of this article can be made by allowing for two 
categories with subclassifications. These will 
be the "pay" patient and indigent patient. The 
"pay" patient (according to present hospital 
terminology) is the person who can afford to pay 
for medical services. The indigent are those who 
do not have the financial means to take care of 
costs. The latter is the group that National 
Health Insurance particularly desires to benefit. 

As subclassifications, we find: First, the 
ambulatory and/or clinic patient; second, the 
hospitalized patient. Remembering that. medi- 
Cations are without charge for the hospitalized 
patient in this plan suggested, let us consider 
first the former’ group. 

The ambulatory pay satient would receive his 


medical attention at the health center or at the 
office of a physician who is a member of the 
heelth insurance plan. In this instance the 
patient should find the cost of medication pro- 
portionately smaller than oth-r fees. By not 
restricting his choice of pharmacist, he may be 
willing to accept the plan of direct charges for 
drugs. Thus, he will not be inconvenienced in 
locating a "panel" pharmacist and will reserve 
his choice to one who enjoys his confidence. At 
some leter date, he may desire a renewal of the 
original medication. Without contacting the 
prescribing physician, he can immediately obtain 
his medicine, thus avoiding time consuming 
appointments and travel for a written order that 
@ pharmacist will need. 

The indigent ambulatory patient may be 
reguired to receive his medical advise at the 
health center. If that plan is adopted it will 
be a convenient method from the standpoint of the 
pharmacists to provide. his medication. In the 
event the plan would be expanded to allow visits 
for this class to a private "panel" physician 
this small minority could be efficiently taken 
care of. The mechanism and forms (or some mod- 
ification) as presented by Clarke and Arnstein 
(5) could be adopted. Thus this most needy class 
of patient does not suffer from lack of 
pharmaceutical care. The “pay-as-you-go" plan 
for ambulatory pstients would involve this 
exception mentioned. The requirements of 
accounting by individual retail pharmacists 
would be minimized. 


Hospitalization Assures Medications 
Without Charge 


On the hospitalization of a patient (i.e. 
in the time of definite need) the petient (either 
"pay" or indigent) receives medications without 
personal charge. In comparison with a drug. 
inclusive plan, it would be relatively simple 
task to receive reimbursement. Since the 
medications are issued by ins itutional or 
healtn center pharmacist and vusiness offices are 
maintained by these institutions, all accounting 
will be centralized. Those receiving National 
Insurance benefits will have their entire 
hospital charges forwarded by this office to a 
central agency for reimbursement. 


Conclusion 


Pharmaceuticals under a National Health 
Insurance program could be excluded from over-all 
benefits, except in the instance of a hosvital- 
ized or indigent patient. The purposes and 
ideals of the public health program would not be 
undermined. In the pharmaceutical field, the 
enterprises could continue as heretofore. 
Pharmacy could very well reach a goal much. sought 
by the other professional groups involved in a 
National Health Insurance plan. 

(The writer will present a more detailed 
account of reimbursement procedure (for medi- 
cations) for contirued on page 12 
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CURRENT LITERATURE OF 


HOSPITAL MANAGEMENT (Vecember, 1944) 

"Textbooks Available for the course of Phar. .- 
cology for Nurses" - by Sister Mary Ludmilia, 
S.S.ii., Pharmacist, Firnin Desloge Hospital, St. 
Louis, Mo. - A review of some of the textbooks 
available for student nurses. Page 73 


"Laboratories Hunt Ways to Increase Penicillin 
Production" - A study of the preparation of peni- 
cillin by scientists at University of Wisconsin. 

Page 76 


"A Hospital Pharmacist's Diary" - by Paul Cole, 
Chief Pharmacist at Chicago's Michael fieese 
Hospital, surveys the hospital scene." Page 50 


"How Private Phurwacy Cooperates with Hospital"- 
by a hospital pharmacist who telis how he oper- 
ates his business. &2 


"War is Great Proving Grouna for Drugs" as re- 
ported by vr. Volwiler, in charge of research and 
development of Abbott laboratories, Chicago. 

Many new drugs are being studied as a result of 
wartime applications. Page 84 


(January, 1945) 
"Hospitais Must Provide Adeguate Facilities for 
the Pharmacy" - A review of the November meeting 


of the Miinnesota Hospital Pharmacists. Page 54 
"A Hospital Pharmacist's viary" - by Paul Cole, 
- Surveys the hospital scene. Page o6 


"National Campaign Launched to Stimulate Inter- 
est in Pharmacy" - Interest in pharmacy stimulated 
by distribution of posters and booklets emphasiz- 
ing pharmacy as a career. Page 88 


HOSPITALS (December, 1944) 

"The Alert Pharmacist can Aid Whcle Staff" - 
b; Vance E. Brumbaugh, pharmacist, Christian H. 
Buhl Hospital, Sharon, Pa. — A discussion of the 
many possible ways in which a pharmacist may aid 
other members of the hospital staff. Page 61 


KOSPLTALS (January, 1945) 

"Baucation and Economy are Furthered by a Hos- 
pital Formulary" - by Don &k. Francke, Chief 
Pharmacist, University Hospital, Ann Arbor, 
Wichigan. - From a paper "The Preparation of a 
Hospital Formulary" presented at the A.K.A. con- 
ference. 


Tit MODERN HOSPITAL (Vecember, 1944) 


"They're Stiil Not Sold on the Pharinacy" - A 
survey of hospitals of 55 beds to 186 bed capacity 
showing that only thirteen hospitals out of the 
twenty-three surveyed have a pharmacist. 

Page 79 


HOSPITAL PHARMACY 


"How the Pharmacist Serves the Physician" - by 
Clayton S. Swith, M.D., chairman, Dept. of 
Physiological Chemistry, Pharmacology and Materiy 
Medica, Ohio State University. From a paper pre. 
sented to the Ohio Society of Hospital Pharmacis 
1944. kvery hospital should have a drug comnit- 
tee helping to bring about cooperation between 
the physician and the pharmacist. Page & 


"Pharmacy Then and Now" - from the records of 
Peter Bent Brigham Hospital, Boston. A compari- 
son of the specific remedies used in 1913 to thowmm °F 
used in 1943. Page o& 


rec 

"We Need More Pharmacist" by E. L. Burton. - - 

A survey of the number of pharmacists now practi- co] 

cing indicating a future shortage. Page 90 yo 

"Mechanism of Action of the Sulfonamides" by bes 

Fred Wi. Ellis, Dept. Pharmacology, School of + 

Meaicine, University of Nortn Carolina. A dis- 

cussion of the pharmacology of the sulfonamides is 
based on the theory that these drugs act pri- 

marily by bacteriostasis. Page 92 ry 


HUSPITALS (December, 1944) 

"Tne Preparation of a Hospital Formulary" - 
by Don E. Francke, Cnief Pharmacist, University 
Hospital, Ann Arbor, Michigan. An address de- 
jiverea before the Pharmacy Section of the A.H.A, + 
convention. Page 27 


"The Hospital Pharmacists! First Duty" by Mrs. 
Anna D. Thiel, Pharmacist, Jackson Memorial 
Hospital, Miani, Florida. Help make Pharmacy 
more attractive and more beneficial to others. 


"With the Hospital Pharmacist" - Notes on 
Pharmacy. Page 64 


SUUTHEKN HOSPITALS (January, 1945) 
"With the Hospital Pharmacist" - Reports of the 
Southeastern Hospital Pharmacy Association and of 


the Southeastern Pharmacevtical Conference. 2 
Page 76 . 
pl 
"A Review of Antipyretic and Analgesic Urugs" - 4 
by William J. Hadley, Pnvd., Professor of Pharma- if 
cology, Howard College, Birmingham, Ala. al 
Page 75 
JOURNAL AMERICAN PHARMACKUTICAL ASSOCIATION 
(January, 1945), Practical 
"Is there a substitute for a progressive . 
Hospital Pharmacist?" - by Ani and Leo Goaley. 
A aiscussion of the advantages of having a pro- ‘ 
gressive hospital pharmaci;t interested in the by 
modern standard of practice as reoresented by the ? 
American Society. of Hospital Pharmacists. 
Page 25 
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SUGGESTIONS / 


os 


A convenient method of recording and keeping 
an account of purchases for all hospital pharmacy 
stock is by the use of 3 x 5 ruled cards. A 
separate card is made out for each item carried 
by the Pharmacy. This card carries a column to 
record the date, the quantity and the requisition 
number of the material ordered. There is also a 
column to indicate the source of supply as well 
as the unit cost of the material. The selling 
price may also be recorded. The name and address 
of the firm supplying the material may be typed 
on the back of the card for ready reference. Once 
the system is setup there is very little work 
reyuired to keep it up to date. 


PHENOBARBITAL UseSeRe 
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After the cards are made out to cover all items 
Stocked by the department, they are filed in order 
of subject. This makes promptly ‘available a com- 
plete history of the transaction and also provides 
a guide for future orders. In the majority of 
hospital pharmacies not more than two card drawers 
16" long will be.required to contain a record of 
all items carried by the department. 


The hospital pharmacist will find this system 
flexible; it can be restricted or expanded as the 
heed arises. Very little time is required to 
keep it up-to-date and it serves as a valuable 
sid in planning future purchases and in taking 
inventory. The stock card also serves as a useful 


basis to decide the choice as to whether a given 
item should be purchased from an outside source 
or be manufactured in the department. 


STERILIZATION OF OILS FOR INJECTION 


The accepted method for the sterilization of 
oils for injection is by heating them with dry 
heat in an oven to 150° C. for one hour. Auto- 
ciaving is an inferior and unreliable method for 
the sterilization of oils because spore forming 
organisms in an anhydrous medium are not killed by 
temperatures up to 121° C. (15 # pressure in an 
autoclave) even if exposed for 40 minutes. Before 
the sterilization process is carried out the oil 
should be filtered through a fine, hard grade fil- 
ter paper. This removes any foreign material and 
does not leave fine particles of paper in the oil. 
The filtered oil may be placed in almost any con- 
venient size bottle or vial. However, it is im- 
portant to make certain that the liner of the 
bottle cap is not affected by heat. Many caps 
have a wax-like coating which melts at the steri- 
lizing temperature and drops down into the oil. 
After the oil is sterilized it may be used for 
the aseptic preparation,using sterile instruments 
and containers,of oil preparations for injection. 
Of course, rubber stoppers or caps cannot be 
sterilized by dry heat. 


ALUMINUM HYDROXIDE GEL U.S.P. ATT 


A compressed aluminum hydroxide paste which 
may be readily dispersed with water to make a 
U.S.P. XII gel is now commercially available. The 
paste, which is snow white, tasteless and odorless, 
has an Al, 0. content of 9.25%. When the paste is 
diluted adcOrding to directions the finished pro- 
duct will combine with at least 20 volumes of N/10 
HCL. A dried aluminum hydroxide gel suitable for 
tablet manufacture is also available. For samples 
write to Schofield-—Donald Company, Inc., Newark 2, 
New Jersey. 


CHLOROFORM that has been used to run cholesterol 


determinations may be re-used in making chloroform 
liniment. Mrs. Scott of Cleveland says that her 
aepartment obtains more chloroform from this source 
than it can use. 


INJECTION 3AFFEINE SODIUM BENZOATE 


Gm/CC 
Caffeine U.S.P. hydrous 13.3 
Sodium Benzoate U.S.P. 12.5 
Chlorobutanol 0.6 
Distilled water, pyrogen-free, to make 100.0 


Heat the water to boiling ana dissolve the chlorc- 
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butanol. Ada the caffeine ana sodium benzoate. to the main tube "A" by rubber tubing may be use 


The uouble salt is readily formei. 
cacterial filter and fill into containers. Ster- 
ilize by autoclaving at 15 # (121° C.) for 20 
minutes. sach 2 cc. contains 0.5 Gm of the mix- 
ture of anhyarous caffeine and sodium benzoate. 


GoLATIN CUOMPUUND FOR VIALS 


Gm/CC 
Distilled nater 135.0 
Glycerin 12.0 
Gelatin, granular 52.0 
Soaium Benzoate 1.3 
Cresol 
Potassium Vichromate 0.03 
Amaranth solution 5% 10.00 


nix the water and glycerin ana add the gelatin. 
Pluce in covered enamel container and heat on wa- 
ter baton until gelatin is dissolved. Ada the 
sodium benzoate and potassium dichromate which 
has been previously uissoived in a few ccs. of 
‘watcr. Aaa the cresol and amaranth and mix 
thoroughiy. Strain the product thru a cloth and 
pour in shallow pan to harden. Store in closed 
containers. 

To use: heat gelatin compound on water bath 
untii soft, if too viscous add a little water. 
Dip rubber stoppered vials in melted gelatin, 
insert vial almost to shoulder, remove and tap 

on wet towel to remove AS gelatin and to provide 
gelatin rree area in center of vial for injection 
of needle. Allow seal to harden. Gelatin seal 
may also be painted on stopper with small camel's 
hair brush. A small water bath may be made by 
Supporting a 100 cc. beaker by a rubber stopper 
or a ball of cotton inside a 400 cc. beaker. A 
little water is then placed in the larger beaker 


anu the gelatin seal is placed in the smaller one. 


AN AUTOMATIC BURLTIE 


Hospital pharmacists often need a devise for 
accurately and rapialy dividing a large volume of 
sclution into smaller unit volumes. Such an aod- 
paratus is valnable for accurately measuring 
sclutions of codeine and morphine preliminary to 
packaging and sterilization. It is also useful 
in measuring any other type of sterile solutions 
prepared by the pharmacist. Also it may be used 
to measure sodium iodophthalein solutions used 
tor cholecystography and of course for any 
solution where accurate measurement is desired. 


An automatic burette for this type of work 
has been suggested by C. T. Kincaid in The 
Cheinist Analyst for February 1942. A 50 cc. 
burette - you may use one that has been acciden- 
tally broken at the base - is cut off at the 27 
cc. mar, ana a one nole rubber stopper inserted. 
A glass tube "A" pent as shown in the drawing, is 
inserted into this hole an pushed up into the 
burette to the 25 cc. mark. Hither a pinch 


claw, or a ground glass stopcock may be used to 
control delivery. 


A medicine dropper, connected 


Filter through 


for the delivery tip. 


Next obtain a glass tube “+ 
which will extend from the 
bottom of the bottle to 4" y 
above the top of the burette 
About 4" from one end this on 
tube is bent to for a 0 
wnich is inserted into the a 
burette until it reaches the 
zero mark. Then fasten the 
glass tube to the burette by 
means of cellophane tape. 
The straight end of the tube 
is pushed into a 2 hole rub- 
ber stopper which fits the 
mouth of the bottle. The 
burette is completed by put- 
ting a short bent tube into 
the other hole ana attaching 
a rubber bulb. 


Fill the bottle with 
Solution, press the bulb and the burette is auto 
matically filled to the zero point. If too much 
lijuid enters the burette, releasing the bulb 
automatically siphons it out to the zero point. 
To drain the solution from the burette to the 
container you are filling, release the pinch 
clamp on tube "A." For more convenient working 
conditions the tube holding the bulb may be ro- 
tated so that it is adjacent to the delivery tub 


STANDARD VOLUM:TRIC SOLUTIONS 


Tne busy hospital pharmacist will find con- 
centrated volumetric solutions which may be readi 
ly diluted to the desired strenzth convenient to 
use in his control laboratory. These solutions 
are available in 50 cc. ampules for the lower 
normalities and in 150 cc. ampules for the higher 
normalities. when the camtents of the ampule is 
diluted to 1000 cc. with distilled water the 
stated normality results. A bulletin giving com 
plete listing and prices may be obtained by writ- 
ing to E. H. Sargent and Company, 155 East Su- 
perior St., Chicago. 


SPIRITS FROMENTI 


Eleemosynary institutions - a Treasury De- 
partment term which includes charity hospitals - 
are eligible to request forfeited spirits, wines 
and alcohols in accoraance with certain terms of 
assignment. Requests should be submitted to the 
Federal Property Utilization Branch, Procurement 
Division, Treasury Department, Washington, D. C. 


NOTICE 


Many hospital pharmacists have useful 
and interesting " Notes and Suggestions " 
which are of practical importance to thei! 
fellow professional workers. Please send 
them in for publication in The Bulletin. 
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For ten days out of my fortnight's stay on the 
"other side" I was a guest of the American Forces, 
and no visitor could ever have been looked after 
better. This fact is well illustrated by simply 
stating the circumstances attending my arrival at 
the first P.R.v. (Public Relations Department) to 
which I had to report. It should first be men- 
tioned that I purposely chose the less comfortable 
way of crossing--by ship (the captain told me that 
it was tne second roughest Channel crossing he had 
known) because I wanted to see something of the 
beaches and possibly of Normandy. I saw both; for 
after wasting a lot of time on account of the 
storm, we were eventually transferred to a beach- 
landing craft from which we waded ashore at one of 
the D-Day beaches—but under far different conai- 
tions from those which our troops met on June 6. 
To juage from the concrete emplacements and wire 
entanglements (some of the latter is supported by 
iron pickets we left there in 1940), as well as 
the excellent field of fire which the German guns 
must have had, it is indeed surprising that they 
were able to land at all. Incidentally, through 
Hisdirection at the docks I attempted to cross on 
& hospital ship, but the captain, seeing my war- 
correspondent's baage, assumed that I was a com- 
batant officer, and, invoking the Geneva Conven- 
tion, decided that he could not take me! I did, 
however, have a look over the dispensary of an- 
Other (American) hospital ship which had just 
berthed and from which wounded were rapidly being 
taken ashore. 

After a visit to the transit camp in the rear 
of the beach a jeep took me to Cherbourg, anda it 
was here that I first met the U. S. Public Rela- 
tions officials. My orders, as I told the P.R.O. 
(Lt. Karafin), were to report to Paris as quick- 
ly as possible, but before doing so I wanted to 
see any British or American medical wits that 
Were in the vicinity. The decision of how long 


U. S. GENeRAL HOSPITALS IN FRANCE 


By W. K. Fitch 


DRAWING FROM THE HOSPITAL CORPS QUARTERLY 


I should stay was quickly taken and literally 
within five minutes he had (1) arranged with the 
commanding officer of a general hospital for me 

to look over it the next morning, (2) obtained a 
reservation in a plane leaving for Paris at the 
time he calculated I should have completed my in- 
spection of the hospital, and (3) "layed on" the 
requisite road transport. The following day 
everything went according to plan; it usually does 
when the Americans have a transport problem to 
solve. Meanwhile, sleeping accommodation and 
feeding arrangements were settled quickly and most 
satisfactorily. 


PHARMACLUTICAL STAFF ARRANGEMENTS 


The General Hospital is a big one, even when 
viewed from the standpoint of the large London 
teaching hospitals, for it has 1,500 beds and is 
provided with the usual ancillary departments, in- 
cluding pathologice’, biochemical and serological 
laboratories, as wesl as a sports ground and run- 
ning track for convalescent patients. The head of 
the pharmacy, Capt. Cobe, is both a pharmacist and 
a medical practitioner; he is also in charge of 
the histological department. The routine work of 
the pharmacy is carried out by three registered 
pharmacists, all non-commissioned officers. It is 
a fixed principle of overseas U.S.A. medical units 
that actual compcrunding must be reduced to a mini- 
mum and an enormous amount of thought has gone 
into the development of medical equipment with 
this end in view. Nevertheless, the pharmaceuti- 
cal department of this hospital carries a wide 
variety of drugs, a list which corresponds closely 
in length, though not in respect of individual 
items, with that of similar British hospitals in 
the field. 

Among the pharmaceutical chemicals and drugs 
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noted were a range of sulphonamides with sulphani- 
lamide in various forms (including an ointment 
prepared with White's basis), lithium salts, sil- 
ver compounds, balsam of Peru, and of course very 
large quantities of penicillin (the sodium salt), 
and of dextrose-saline. A good deal of Castel- 
lani's fuchsin paint is used for athlete's foot 
ana there is a considerable call for an anti- 
diarrhoea mixture containing bismuth carbonate and 
chlorodyne. A fairly complete set of reference 
books included the United States Pharmacopoeia, 
the latest U. S. Dispensatory, and Remington's 
"Practice of Pharmacy." 

All the stores for the hospital are kept in 
the large, well-lighted basement under the charge 
of the Meaical Supply Officer, Lt. McCaslin, who, 
though not a pharmacist, seemed to be cuite fami- 
liar with the requirements of the pharmacevtical 
staff. In the American Army equipment and stores 
are divided into various classes (arugs, total- 
ling well over 1,000 items, comprise Class 1) and 
every item has a number by which, with tne name, 
it is known and ordered. Many ~f the drugs had 
been supplied by British firms on reverse lena- 
lease, and bore the names of British manufactur- 
ers. 


TWO OUNCE POTS OF OINTMENT 


I was surprised to see that one division of 
the shelves was filled with 2-oz. plastic screw- 
topped glass jars of boric acid ointment, packed 
in America, but when questioned as to the economy 
of sending these small units some 3000 miles, oc- 
cupying valuable shipping space and adding addi- 
tional weight, Lt. McCasiin pointed out that no 
one knew in advance where the hospital would be 
sited, whether under canvas or in cellars, and 
that materials which shoula be sterile ought not 
to be exposed to possible contamination from wind 
or weather. Moreover, for distribution to wards, 
or to small units, suitable containers were es- 
sential and would have to be brought. Why not 
bring the ointment in them, instead of carrying 
it in an unwieldy 14 or 2& lb. tin? Very large 
stocks of sulpiionamides are carried, especially 
of sulphadiazine, with somewhat smaller supplies 
of sulphanilamide and sulphaguanidine. It is 
generally felt that the excellent results yielded 
by penicillin, as well as the wide variety of 
conditions in which it can be used, will reduce 
to some extent the amount of the sulphonamides 
that will be needed for treating the wounded. 

Near I visited another American General 
Hospital, this time located in a modern French 
hospital. It is difficult to convey an idea of 
its size, but more than one American told me that 
with only two exceptions, it was larger than any 
hospital they had at home. Im aadition to the 
main building, in which are located the operating 
theatres, some of the wards, the physiotherapy, 
X-ray and administrative departments, a small 
hall for use as a theatre and a Roman Catholic 
chapel, there are wings to accommodate specific 
cases, e.g., surgical, ear, nose and throat, 
venereal and ophthalmic, as well as a maternity 
annex . The pharmacy is situated in the basement 


and in normal times occupies most of this floor, 
The chief peacetime civilian pharmacist had a 
large staff and not only carried out the manufac. 
ture of many of the galenicals used in the hospi- 
tal but organized and was responsible for a good 
deal of pharmaceutical research. Today, he is 
employed at another French hospital in Paris, 
l'hopital Boucicaut. 

The American pharmaceutical staff consists of 
three pharmacists with Sergt. McDaniel, formerly 
of the Upjohn Co. Chicago, in charge, and three 
technicians. They do little manufacturing, but 
dispense from 200 to 250 prescriptions a day. 
The afternoon that I visited the hospital was a 
comparatively slack time and the opportunity was 
being taken of preparing stock mixtures and solv- 
tions, using for their storage some excellent 
gallon glass stoppered bottles left by the French, 
Examples of solutions which were being prepared 
are: Instrument sterilizing fluid (the usual 
formaldehyde and borax preparation); Castellani’; 
paint; elixir of terpine hydrate and codeine (a 
popular cough linctus); phenol solution; pepper- 
mint water (made by absorbing the essential oil 
in cotton wool, packing this into a bottle, fill- 
ing with water and allowing it to stand); and a 
solution of merthiolate and salicylic acid for 
athlete's foot. 

There was not much in the wa, of pharmaceuti- 
cal equipment, nor, sco I was told, was much re- 
quired; a calance, some measures, a suppository 
moula, pestles and mortars, and a cocoa butter 
shredder, comprised the total. The balance, a 
standard Army issue, was of the torsion variety 
with a scale so marked that metric and Imperiel 
weights can be read off simultaneously. Under a 
Army order the metric system is required to be 
used for all dispensing operations. The pharmacy 
carries a fairly full set of technical books, inr- 
cluding the U. S. P., U. S. D., French Codex 
and the latest Vol. I of the bxtra Pharmacopoeia, 
"the most useful reference book on pharmaceutical 
matters in the world," so the sergeant in charge 
aescribed it. When I told him that it was now 
published by the Society I was promptly asked to 
arrange for another set to be sent to him, C.0.D. 
or in any other practical way. 


CAPTURED DRUGS AND EQUIPMENT 


A considerable amount of German material had 
been left. For example, captured pharmaceutical 
equipment included ampoules of coramine, prosti- 
gmin, percain, novocain, acetylcholine, proluton 
betaxin, cortenil (desoxycorticosterone acetate), 
percortene, preloban, nicobion (nikethamide), and 
orasthin. Some of the drugs had been left by the 
French, including two large jars of cachets, one 
lot filled with aspirin and the other with anti- 
pyrin. Probably the most valuable find was the 
X-ray equipment, which owing to the speed with 
which the Germans retreated they had no time to 
dismantle and remove. This apparatus was made by 
Sieman and two of the sets were the largest and 
most modern of their kind. In one of them an ex- 
tremely simple device enables four pictures to be 


taken almost simul tansousiy oy merely, flicking 
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A VIEW OF THE WEST JERSEY HOMEOPATHIC HOSPITAL PHARMACY SHOWING THE 
LIBRARY, STORAGE CABINETS, AND COMPOUNDING CC'UNTER 


THE WEST JERSEY HOMEOPATHIC HOSPITAL PHARMACY 


By Estelle Kisonas, Chief Pharmacist 


The pharmacy at the West Jersey Homeopathic 
Hospital in Camden, New Jersey, was opened in 


April 1940. Prior to that time, pharmaceutical 
service was obtained from a neighborhood drug 
store while various ampuls and tablets were dis- 
pensed by the director of nurses. 

The most gratifying part of the experience in 
establishing this pharmacy was to note the appre- 
ciation with which the service this department 
renders the institution has been received. 

As is so often the case, no architectural pro- 
vision had been made iri any of the building pro- 
grams for a pharmacy although extensive construc- 
tion work was last done eighteen years ago. The 
hospital is sixty years old, has occupied its 
present site since 1912 and expanded in 1927 with 
the addition of separate memorial maternity and 
pediatric buildings and a storeroom unit. 

The hardest problem therefore in installing a 
pharmacy was to find a proper location suitable 
both from the standpoint of convenience and adap- 
tability. We occupy a room on the ground floor 
of the main building adjacent to the clinics of 
the Outpatient Department. Our quarters cover an 
area of 490 square feet in the pharmacy proper 
which has an eastern exposure and is well lighted 
from three windows facing nicely landscaped 
gfounds. We have a small stock room of 150 
Square feet in the same building at a distance of 
60 feet from the pharmacy and another separate 
space for alcohol storage on the same floor. 

Supplies which are purchased in drum, barrel, 


or case lots are received and kept in the store- 
toom designed to provide adequate warehousing 
space for all departments. A perpetual inventory 
is maintained in the storeroom but not in the 
pharmacy except for narcotics and alcohol. 

The original expenditure for physical equip- 
ment to open the pharmacy was $600 and since that 
time an additional $300 has been spent for equip- 
ment. These figures cover scales, library, glass- 
ware, refrigerator, electric oven, linoleum, sink, 
and cabinet work. There is no open shelving in 
the pharmacy. The amount spent for drugs in 1944 
was approximately $16,000. 

This is a voluntary non-profit hospital of 257 
beds and 60 bassinets, serving a population of 
255,000 within a radius of 30 miles, including 
the suburban county area as well as the city of 
Camden which is known for some 15 leading indus- 
tries. We have a closed staff embracing all types 
of medical service. In 1944, the daily hospital 
census averaged 201 patients. There were 1272 
live births and 14,713 visits to the Outpatient 
Department. 4085 prescriptions were filled for 
clinic patients. 

The pharmacy is staffed by one registered 
pharmacist who has not yet had a 1944 vacation, 
and is open from 8:30 a.m. to 5 p.m. daily Monday 
through Friday, and until 1 p.m. on Saturday. 

All purchasing of drugs is done by the phar- 
macist and manufacturing is carried on to an 
extent that is advisable or profitable. Prepa- 
ration of products that should be analysed is not 
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ANOTHER VIEW OF THE PHARMACY AT THE WEST JERSEY HOMEOPATHIC HOSPITAL SHOWING 
FILLED WARD BASKETS, MANUFACTURING COUNTERS, ANO WELL ARRANGEO STORAGE SPACE 


unaertaken and sterile solutions are prepared to 
a limited extent for operating room use. Commer- 
cial dextrose solutions are used in the central 
supply room. 

Official USP and NF preparations are made in 
the pharmacy, particularly, those requiring the 
use of alcohol. Various cough syrups, digestive 
powders and mixtures, ear and nose drops to re- 
place trademarked items wherever possible are 
also manufactuned as are lubricating jelly, sup- 
positories, greaseless creams, skin detergents, 
and many ointments. 

We have a formulary prepared under the aus- 
pices of the Pharmacy Committee, three staff mem- 
bers and the pharmacist, to whom every service 
presented preparations desired for their depart— 
ments. However, no attempt is made to limit the 
prescriptions of the staff to any selected formu- 
las, except in instances where there are no ad- 
vantages in using a proprietary preparation over 
an equivalent official or a formulary preparation. 
No discrimination is made between the kinds of 
preparations available to ward and private pa- 
tients. 

The formulary is currently in need of revision 
but this is being postponed until such time as the 
staff and pharmacy committee which have been 
decimated by the war, are whole again. 

The formulary is particularly useful for a 
sane approach to the field of vitamin therapy and 
as a guide to the internes, who receive with en- 
thusiasm all help in prescription writing and who 
also avail themselves freely of the literature 
files in the pharmacy. 

The pharmacist teaches a course in drugs and 
solutions to the student nurses each semester and 


has also given refresher courses on new drugs to 
graduate nurses. 


NATLONAL HEALTH INSURANCE, concluded from page 5 


the hospitalized patient in a contempli.ted 
paper. 
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AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


ORGANIZATION 
NEWS 


THE MASSACHUSETTS SOCILTY OF HOSPITAL PHARMA- 
c1sIS held its initial meeting at Mclean Hospital 
in Waverty on January 19. Dean Howard C. Newton 
of the Massachusetts College of Pharmacy and Dr. 
Ralph Clark of Merck and Company were the speakers 
The hospital pharmacists present indicated their 
desire for affiliation with the American Society 
of Hospital Pharmacists and with the American 
Pharmaceutical Association. Carl A. MacDonald, 
Chairman of the Organization Committee, reports 
that at the next meeting, which is to be held in 
Baker Clinic, N.E. Deaconess Hospital March 2 at 
8:00 P.M., the Committee on Constitution and By- 
laws is to report and an election of officers is 
to be held. A copy of the proposed constitution 
and by-laws, minutes of the first meeting, appli- 
cation blank and a statement on the purposes of 
the Society have been sent to all hospital pharma- 
cists in Massachusetts. If you haven't received 
your copy, write to Mr. MacDonald at McLean Hospi- 
tal, Wiaverly. 


THE HOSPITAL PHARMACISTS ASSOCIATION OF 
PHILADELPHIA is made up of approximately 70 hospi- 
tal pharmacists in the Philadelphia area. The 
vommittee on Long-Range Planning composed of 
Estelle Kisonas, Lee wi «fe and William Levin is 
now conducting a survey to determine: (1) Should 
monthly social type, commercially sponsored din- 
ners be entirely eliminated, (2) Shovld the meet- 
ings include four commercial and four closed 
sessions each year, (3) Should the Association 
hold well planned, strictly instructive meetings 
on hospital pharmacy, (4) Shovld several open dis- 
cussion meetings be held each year, (5) Should the 
Association affiliate with the American Society of 
Hospital Pharmacists? The Officers of the Phila- 
delpbhia Association are: President William Hind- 
man, Abington Memorial Hospital, Vice-President 
Jean Levinson of Jefferson Hospital, Secretary 
Wargaret Flanagan of Doctor's Hospital and Trea- 
surer Thelma Connolly of Frankford Hospital. 


THe BUFFALO CHAPToR OF THb SOCISTY OF . 


HUSPITAL PHARMACISTS held its organization meeting 
January 26 and voted to afSiliate with the Nation- 
al Society. All applications for membership were 
hanaled by Dr. Arthur P. Wyss, President of the 
Western New York Branch of the American Pharma- 
ceutical Association. A splendid session was held 
at which the officers of the Society were elected 
and projects to be discussed at the next meeting 
were assigned. Lynn Weil, Burfalo State Hospital 


is President of the Society, Ethel Woodward of 
Children's Hospital is Vice-President, Mabel C. 
Starr of Millard Fillmore Hospital is Treasurer 


and Francis X. Sturner of Buffalo General Hospital 
is Secretary. 


THE Nbiw YORK SOCIETY OF HOSPITAL PHARMACISTS 
held their monthly meeting February first at the 
New York College of Pharmacy. At the conclusion 
of the business section of the meeting, a lecture 
on, "The Origin, Method and Value of Physiolo- 
gically Testing Medication for Pyrogenic lapuri- 
ties" was given by Haldane Gee, Ph.D. of Schering 
ana Glatz, Inc. Dr. Gee is in charge of the 
"Sterisol" laboratory. The lecture material was 
accompanied by slides and a motion picture. A 
Gemonstration of the pyrogen test was performed. 
Leo Reich is the Chairman and Morris Dauver is 
Secretary of the New York Society. The fine 
attendance of between 50 and 60 pharmacists was a 
Splendid tribute to the efforts of the program 
and organization committees. 


THE HOSPITAL PHARMACISTS OF CHICAGOLAND is 
now affiliated with the American Society of Hospi- 
tal Pharmacists. There are now over 70 members 
of this organization. The group is headed by 
Chairman Paul F. Cole of Michael Reese Hospital, 
the Vice-Chairman is Maybelle Fernalld of Chil- 
dren's “emorial Hospital, Florence Hatter of 
Chicago Lying Hospital is Recording Secretary, 

M. L. Huston of Presbyterian Hospital is Corre- 
sponding Secretary and Miss Glennan of Chicago 
Memorial Hospital is Treasurer. At the first 
1945 meeting of the group Mr. Cole presented the 
goal of the hospital pharmacists and ovtlined the 
proposed program of activities for the coming 


year. The following points were submitted to the 
association: 
1. Organize adequate hospital pharmacy service in 
Chicago. 


2. Standardize hospital pharmacy procedures, 
practices, policies, prices, and so forth. 

3. Strive for 100% membership. 

4. Offer stimulating programs of worthwhile 
character befitting hospital pharmacists. 

5. Raise the professional caliber of hospital 
pharmacists. 

6. Acquaint hospital pharmacists with recent 
advances in pharmacy, medicine and allied 
public health professions. 

7. Encourage the dissemination of proper infor- 
mation pertaining to pharmacy to the medical 
and auxiliary professions. 

o. Remember that first of all we are pharmacists 
and that our specialization is hospital 
pharmacy. (Co-operate fully with A.ph.A and 
A.S.H.P.) 

9. Maintain a rigid professional relations 

program. 
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Promote correct standards of pharmaceutical 

education. 

kncourage the preparation of manuscripts and 

papers for publication in pharmacy, hospital 

and medical publications. 

Initiate a publicity progran. 

- Establish concrete goals based on solid foun- 
dations. 

Promote a closer union of pharmacy and medi- 

cine. 

a. Provide the public with the hest possible 
pharmacy service at the lowest practical 
cost. 

b. Furnish instruction to students of medicine 
and pharmacy. 

c. Auvance knowledge in these fields through 
research. 


THE CLEVELAND SOCIETY OF HOSPITAL PHARMACISTS 
is to hold a meeting February 25th at Saint Luke's 
Hospital. The topic for discussion is, "Minimum 
Standards for Hospital Pharmacies." svlyn Gray 
Scott of Saint Luke's Hospital will act as Chair- 
man. 


THE ASSOCIATION OF HOSPITAL PHARMACISTS OF THE 
which comprises hospital pharmacists from 
Omaha and Lincoln, Nebraska, and Council Bluffs, 
Iowa, plans to affiliate with the National Society 
early in March. This Association which has been 
active for more than eight years has as its cur- 
rent officers: President Nina Teilman of Saint 
Joseph's Hospital at Omaha, Vice-President Wilma 
Maus of Mercy Hospital at Council Bluffs, Secre- 
tary Phyllis Platz of Bryan Memorial Hospital in 
Lincoln, and Treasurer Sister Franciscana of Saint 
Llizabeth's Hospital in Lincoln. 


Tok GHIO SOCISTY OF HOSPITAL PHARMACISTS, 
wiica was to have held a meeting at Columbus in 
March, has announced that the meeting has been 
postponed according to Walter Frazier, Chairman of 
the Ohio group. 


THs HUSPITAL PHARMACISTS ASSUCI- 
ATLON held its organization meeting in Atlanta in 
the Spring of 1944, convening concurrently with 
the Southeastern Hospital Association. This 
association comprises members from Tennessee, 
Georgia, Alabama, Mississippi, Floriaa, and 
Louisiana. Each state has a Membership Chairman 
under the general chairmanship of the Vice- 
President, Mrs. Irene Cook. D. 0. McClusky of 
South Highland Infirmary is President of the 
Group, Mrs. Irene Cook of Piedmont. Hospital is 
Vice-President and Mrs. Anna Thiel of Jackson 
Memorial Hospital is Secretary. At present, the 
Southeastern Hospital Pharmacists Association has 
approximately 35 members. At its meeting next 
April, the Association will discuss the question 
of affiliation with the American Society of 
Hospital Pharmacists. 


Tat LOUISIANA SOCIETY UF HOSPITAL PHARMACISTS 
is headed by Gracie Barr of Touro Infirmary as 
President, Herbert Mang of Ochsner Clinic as Vice- 
President, Ethel Wagner of Touro Infirmary as 


Secretary and Alberta LeBlank of Baptist Hospital] 
as Treasurer. 


Trt WISCONSIN HOSPITAL PHARMACISTS ASSOCIATION 
is led by the following officers: President Sol 
Raskin of Mount Sinai Hospital, Vice-President 
Sister Mary Medicia of Sacred Heart Sanitarium, 
Secretary and Treasurer Miss Gehrs of Milwaukee 
Children's Hospital. 


THE MINNESOTA HOSPITAL PHARMACISTS ASSOCIATION 
at present has approximately 20 members. The 
President of the Association is Margaret 
Shefveland, Katherine Avery of liiller Hospital is 
Vice-President and Florence Shattenberg of Saint 
Luke's Hospitai is Secretary-Treasurer. 


THt HOSPITAL PHARMACISTS ASSOCIATION OF GREAT. 
ER SAINT LOUIS has about 25 rembers. Herbert 
Ludwig of City Hospital is President of the Associ 
tion, Sister Mary Feutz of Deaconess Hospital is 
Vice-President, the Treasurer is k. Rheinfeld of 
Saint Luke's Hospital, and Mrs. L. E. Shaw of 
Barnes Hospital is the Secretary. 


THE IOWA SOCIETY OF HOSPITAL PHARMACISTS has 
as its President Winnifred Mote of Broadlawms 
County Hospital, Des Moines. 


HOSPITAL PHARWACISTS ASSOCIATION OF SOUTH- 
SRN CALIFORNIA has about 40 active and 26 associ- 
ate members. The President is M. H. Brodsky of 
Cedars of Lebanon Hospital, Mrs. Vesta Burns of 
Physicians and Surgeons Hospital is Vice-President 
and Miss Florence Martin of Methodist Hospital is 
Secretary-—Treasurer. 


THE CANAL ZONE HOSPITAL PHARMACISTS ASSOCI- 
ATION comprises members from Colan Hospital, 
Gorgas Hospital, Margarita Hospital and various 
dispensaries located throughout the Zone. The 
President is Roy T. High of Gorgas Hospital, the 
Vice-President is William E. Johnson of Margarita 
Hospital, the Secretary is John F. Miller of 
Corozal Infirmary and the Treasurer is Winton A. 
Webb of Balboa Dispensary. 


NOTE 


The secretaries of local and regional groups 
are cequested to send material on the activities 
of their organizations for publication in The 
Bulletin. Reports should be between 100 and 200 
words unless some unusual activity warrents a 
longer report. 


HOSPITAL PHARMACIST WANTED: The Christ 
Hospital, a 326 bed institution, at 
Cincinnati, Ohio would like to employ an 
energetic young lady with hospital phara- 
acy experience. Lucile Ritchie is retiri# 


March 1 after twenty-five years of service 
to the hospital. 
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A PHARMACY STUDENT MANUFACTURES PENICILLIN 


By Bob Patterson 


The discussion of new therapeutic agents is 
an ever interesting topic and late last January 
Penicillin became the subject. Dean Hall sug- 
gested that we grow a culture of the mold that 
produces the miracle drug just for our own inter- 
est. 1 began browsing through the current litera- 
ture which seemed quite vague as to culture media 
formulae and where to obtain cultures of Peni- 
cillium Notatum, the drug producing mold. I 
finally sought the aid of the bacteriology de- 
partment of the University which conveniently 
provided me with formulae and two subcultures of 
the mold, one of which had been obtained from 
Harrower Laboratory's stock culture and the other 
from Cutter Laboratories. 

The culture medium formula selected was one 
developed by Harrower Laboratories and appears 
below: 


Magnesium Sulfate (7H.0) 
Pot. Dihydrogen Phosphate 0.50 
Sodium Nitrate 3000 
Corn Steep Liquor 90.00 
Corn Starch or Lactose cccccccccccccccces 40.00 


A liter of the medium was prepared and 180 cc. 
placed in each of five quart prescription bottles 
with screw cap tops. The containers and medium 
were autoclaved for 30 minutes at 15 lbs. pressure 
and after cooling, two of the bottles were seeded 
with one loop from the Harrower's subculture and 
two with one loop from the Cutter subculture. 

The fifth was not inoculated and was held as a 
control. 

The cultures were then incubated at room 
temperature and observed for a period of fourteen 
days. Growth was first noticed around the edges 


MERCK COMPANY PHOTO 


D, 
Preparing, from a master culflare oj Penicillium notatum grow 
ing on agar, a liquid suspension o spores for use as t 


of the medium, seemingly attached to the sides of 
the bottles. After about five days isolated 
colonies appeared in the middle portion of the 
medium away from the glass, and after about twelve 
Gays the surface of the medium supporting the 
Harrower's subculture was entirely covered with a 
wrinkled mass of grayish green mold resembling 
that common to spoiled oranges. In the bottom of 
the wrinkles small globules of yellow liquid were 
observed. The Cutter culture had not yet covered 
the surface of it medium. 

After fourteen days of incubation, the cul- 
ture medium was carefully poured out from under 
the Harrower culture and the mold aseptically 
underlaia with fresh medium. The culture medium 
which we hoped contained our penicillin was ad- 
justed to a pH of 3.2 with phosphoric acid, using 
a Beckman pH meter. Chloroform was added with the 
intention of extracting the sought after active 
ingredient. Upon shaking the mixture I formed a 
much more perfect emulsion than I ever had the 
luck of making in either Professor Smith's or 
Brady's laboratories. The emulsion was finally 
broken by salting out and tapping the sides of 
the separatory funnel, and future ‘extractions 
shaken carefully, neverthele:+ the emulsifying 
property of the chloroform anu culture medium 
proved the greatest problem. The product was 
purified by extracting from the chloroform with a 
saturated solution of socium bicarbonate and then 
acidified and taken up again in chloroform. The 
chloroform was allowed to evaporate spontaneously 
and very small, light yellow, odorless crystals 
which were soluble in water was the reward. The 
yield was very isittle--not enough to weigh. 

There remained two bottles of Harrower's sub- 
culture underlaid with new medium and the two 
Cutter subcultures still not completely developed. 
The semester was drawing towards a close so we 
decided to extract the remaining medium and assay 
it for potency. Dean Hall had heard that Lilly 
laboratories were effecting the extraction by ab- 
sorption of the active principle on charcoal from 
the culture medium, so this technique was applied 
during the second extraction. 

The medium was poured off, the mold expressed, 
and the medium acidified as before. Activated 
charcoal was added, agitated, the medium allowed 
to stand and then filtered. The charcoal residue 
was then extracted three times with acidified 
chloroform, and this chloroformic extract puri- 
fied as before by alternately extracting with 
chloroform and sodium bicarbonate solution, using 
three portions of each. The final aqueous extract 
was withheld for use in the assay. 1:10 and 1:100 
dilutions of the extract were prepared. Four 
plates of nutrient agar were poured and after 
solidifying were inoculated with a normal saline 
suspension of Staphylococcus aureus. Short 
lengths of glass tubing were cut (1/4-3/8 inch of 
40 mm. tubing) and stood erect in the center of 
three of the plates. Three drops of the extract 
were placed in the upright tube on the first plate 


CONTINUEO ON PAGE 27 
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Hospital Corps Quarterly, Pharmacy Number, Vol. 17 
number 4, July 1944. 173 pages plus 115 pages of 
Addenum to the Handbook of the Hospital Corps, U.S. 
a. Navy 1939. Printed by the U.S. Government 
Printing Office, Washington, D.C. $150 yearly sub- 
scription, single numbers 25 cents. 

This is a supplement to the United States Naval 


Medical Bulietin and is to be published bimonthly. 
for the duration of the war. Surgeon General 
McIntire states, in the preface, the purpose of the 
Quarterly, "to serve as a medium to distribute in- 
formetion of interest to the Hospital Corps in the 
field" 

The table of contents is divided into nine sec- 
tions. Of interest to the hospital pharmacist is 
the section, Special Articles, and the section, 
Comments, Suggestions, and Technical Notes. 

Three articles and seventeen pictures give an 
idea of the pharmaceutical activity found in two 
large Navy dispensaries and a large naval hospital 
pharmacy . The.general plan of the routine, 
equipment, and personnel necessary to handle such 
large volumes of pharmaceuticals is briefly des- 
cribed. A feeling that the work is running smooth- 
ly, efficiently, and professionally is obtained 
from the articles entitled, U.S. Naval Dispensary, 
Navy Department, Washington, D.C., by Nick 
Cababella, C.Ph.M.-U.S.N.R.; Pharmacy at Naval 
Training Center, Great Lakes, by Arthur C. Hill, 
Ph.M. in U.S.N.R.; and Hospital Pharmacy, San 
Diego, by Howard Samuelson, Ph.M. 2c, U.S.N.R. 

In The Activities of the American Pharmaceut- 
ical Association, Glenn Sonnedecker states that one 
of the recent war projects in the American Instit- 
ute of P harmacy was the testing of most of the 
drugs on the army medical supply table for stabil- 
ity, at temperatures ranging from 150 F. down to 
-40 F. Other projects have been conducted in coll- 
aboration with the National Research Council, the 
Food and Drug Administration and similar scientific 
groups. Work continues on the National Formulary 
drugs and those being considered for admission. 

The other major activities of the American Pharmac- 
eutical Association are familiar to pharmacists. 
Four pages are devoted to Early History of Pharmacy 
and the Development of Pharmacy in the United 
States, and another two to The Use and Misuse of 
Narcotic Drugs. The three articles are initiated 
by W.K.P. (who is probably one of the editors, 
Chief Pharmacist, W.K. Patton). Within the short 
Space available, he has developed the subject matt- 
er interestingly. The early history of the nar- 
cotic drugs is given with a general summary of the 
Harrison Narcotic Act and the enforcement policy. 

Lt. Garvin tells how a navel base hospital of 
about 500 beds was set up in a group of quonset 


CURRENT 
ABSTRACTS 


huts while Ch.Ph.M. Robert A . Wilson describes 
Pharmacy with Seabees in Equatorial Africa. 

The following articles signed W.K.P . are 
self explanatory, Standard Texts of Pharmacy, 
Weights and Measures Used in Pharmacy, Classific. 
ation of Medicines, and A Compendium of Pharmac- 
euticals. The excellent paper, New Developments 
in Pharmaceutical Practice, by Dr. Madeline 
Oxford Holland that was originally published in 
the American Journal of Pharmacy, vol.16, no.3, 
March, 1944, was reprinted in its entirety. Dr. 
Holland brings both skill and knowledge to the 
task of summarizing the bewilding new developments 
in pharmacy. In the last sentence she says, "Prof 
essionel pharmacists may feel certain that the 
coming years hold for our practice a period of tr 
mendous responsibility a challenge--and an oppor: 
tunity". 

The querterly will repay the time that the 
hospital pharmacist gives to it. In this short rj 
view I have tried to crowd in 4 great number of 51 
jects to give an idea of the range of material ani 
yet but half of the subjects have been covered ani 
nothing of the detail. -Abstract submitted by 
Evlyn Gray Scott, St. Luke's Hospital, Cleveland, 
Ohio. 


PROLONGATION OF PENICILLIN ACTIVITY BY 
MEANS OF ADRENALIN 


The addition of a small amount of adrenalin ti 
penicillin solutions will double the duration of i 
activity of the penicillin without objectional re 
actions or effect on stability. These facts were 
recently reported by Fisk, Foord, and Alles in 
Science, February, 1945. 

Studies with both animals and humans showed 
that the vasoconstricting properties of adrenalin 
is effective in preventing the rapid absorption 
and excretion of penicillin. The use of adrenalil 
is advantageous over other procedures which have 
been suggested since there are no objectional lot 
tiss:.e reactions. Also, the experiments with ar 
als showed no loss of activity of the penicillin 
solutions of 5000 units per cc or 10,000 units pel 
cc to which a solution of 1 to 100,000 or 1 to 
50,000 adrenalin has been added. These solutions 
were compared with aqueous control solutions. 
solutions were administered by either the subcutal 
eous or intramuscular method and the blood level 
concentration observed over a period of time. AGH .,. 


ition of adrenalin usually doubled the time 4, 
which bacteriostatic concentration could be dete la 
ed in the blood. by 
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OR. ROBERT Pe FISCHELIS 
Dk. FISCHELIS, NEW A. Ph. A. SECRETARY 


Dr. Robert P. Fischelis, the new Secretary of the 
American Pharmaceutical Association has had a long, 
varied career in Pharmacy. He has served as 
editor, author, teacher, pharmaceutical chemist, 
state board enforcement offieal, and official of 
national and state pharmaceutical associations. 

He has aiso served on the research staff of the 
Committee on the Costs of Medical. Care and for 

the past three years has been Chief of the Chemi- 
cals, Drugs, and Health Supplies Branch, Office of 
Civilian Distribution of the War Production Board. 
His thorough background in all phases of pharmacy 
aceguately equip Dr. Fischelis to work for. the 
advancement of all branches of professional phar- 
macy. Dr. Fischelis recently said, "Pharmacy 
today doesn't consist only of the activities one 
sees in a retail store. There are pharmacists in 
drug manufacturing plants, in wholesale houses 

and in hospitals. I visualize the American Phar- 
maceutical Association as the professional Society 
of all these pharmacists; as a forum where all 
pharmacists can meet and exchange ideas." Or. 
tischelis has expressei his earnest desire to co- 
Operate with the members of the Association and to 
carry out theirpolicies. He stated, "1 consider 
it my auty to do everything possible to trans- 
late these policies, as developed and expressed 

by the A.Ph.A membership into action." 


AMERICAN PHARMACEUTICAL ASSOCIATION 
LLECTS NiW OFFICERS 


Earl R. Serles, Dean of the University of Illinois 
College of Pharmacy is the President-elect of the 
American Pharmaceutical Association. Dean Serles 
has served with distinction a great many years in 
the educational field. Dean Serles is greatly 
interested in Hospital Pharmacy. He has estab- 
lished undergraduate as well as graduate courses 
in Hospital Pharmacy at the University of Illinois 
He has also set up a training program for hospital 
pharmacists at the University of Illinois. In 
addition to being Dean of the College of Pharmacy, 
Dr. Serles is also Secretary of the Committee on 
Pharmacy and Therapeutics at the University of 
Illinois Research Hospital. At the October meet- 


ing of the American Hospital Association Dr. 
Serles discussed, "Planning A Hospital Pharmacy." 
A. Lee Aaams, Presiaent of the National Associ- 
ation of Boaras of Pharwacy is First Vice-—Presi- 
dent while the Second Vice-President is Harold V. 
Darnell, Secretary of the Indiana Pharmaceutical 


Association. Council members elected were George 
D. Beal, Assistant Director of Mellon Institute, 
Robert P. Fischelis, Secretary of the American 
Pharmaceutical Association and Glenn L. Jenkins, 
Dean of the College of Pharmacy, Purdue University. 


OR. EARL Re SERLES 
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ORAL PENICILLIN, The Lederle Laboratories of the 
American Cyanamida Company has announced a method 
for the oral administration of penicillin. Ray- 
mond L. Libby of the Cyanamic research laborator- 
ies solved the problem by placing penicillin in 

a double capsule. The inside covering of the 
capsule is cottonseed oil; the outside of the cap- 
sule is gelatin. The gelatin dissolves in the 
Stomach while the oil carries the penicillin to 
the suall intestine where it is absorbed into the 
blood stream. 


PAUL D. BROWN has retired from service as Chief 


Pharmacist at the Methoaist Hospital in Indiana- 
polis after 21 years of service. 


Penicillin is to be released for general distri- 
bution through arug stores as well as hospitals 
according to a report received from the usual 
"unimpeachable" source. 


“A.Ph.A. TING according to tentative plans the 
annual meeting of the American Pharmaceutical 
Association and its affiliated sections is to be 
held in Philadelphia sometime in September. 


HUSPITAL PHARMACIST wANT2D; The Chief Pharmacist 
of a Southeastern hospital is in the market for 
two asaitional pharmacists. The salary for the 
positions will be between $3000 ana $3400. Those 
interested may write a letter of application and 
send it to The kaitor of the Bulletin who will 
forward the letter to the proper source. The 
letter of application should include eaucational 
background and experience in hospital pharmacy. 
Also please include a passport-size photo of your- 
self. 


POSITION wANTAD; A girl pharmacist wishes a posi- 
tion in a hospital pharmacy in the East. She will 
be available in July upon the completion of a one 
year hospital pharmacy internship at the Univer- 
sity Hospital, Ann Arbor, Michigan. Please ad- 
dress Miss Dorothy Houck. 


POSITIUN v.AnNTiD: Miss Alma Robertson of Nezperce, 
Idaho would like a position in hospital pharmacy. 
She is a registered pharmacist. 


POSITION WANT:D: Miss Joanne Leist who will 
graduate from the School of Pharmacy, Purdue 
University in February wovld like to obtain a 
position in hospital pharmacy, preferably one 
which offers pharmacy internship training. You 
may write to Miss Leist at the School of Pharmacy, 
Purdue University, Lafayette, Indiana 


GRADUATs Dean Glenn L. Jenkins of 
Purcue University announces that graduate assist- 
antships are available at $100 per month ana gra- 
aguate and postdoctorate fellowships are available 
at $90 to $250 per month. 


LEU fF. GODLEY of New York University has been 
appointed to the Editorial Advisory Board of the 
Practical Pharmacy Edition of the Journal of the 
American Pharmaceutical Association. Mr. Godley, 
a graduate of the South Carolina Pharmacy School, 
continued on a fellowship at Western Reserve Uni- 
versity in Cleveland, and was granted a Master of 
Science degree in Hospital Pharmacy. Since then, 
he has had varied hospital experience at Univer- 
sity Hospitals, Cleveland, Columbia Hospital, 
Columbia, South Carolina and served as Chief 
Pharmacist at Norfolk General Hospital at Norfolk, 
Virginia. Since October he has been on the staff 
at New York University as pharmacist and as in- 
structor in Therapeutics. Mr. Godley will work 
with Mr. Sonnedecker in selecting material for 
the proposed expanded hospital pharmacy section 
of the Journal of the American Pharmaceutical 
Association of which Glenn Sonnedecker is editor. 


PENICILLIN PRODUCTION in 1944 was more than 1,600 
billion units as contrasted with 21 billion units 
in 1943, according to Fred J. Stock, WPB Chief, 
Drugs and Cosmetic Branch. While production in 
November 1943 was only 4.& billion units, by No- 
vember 1944 it had risen to 265 billion units, an 
increase of over 55 times the 1943 production. 
In addition, the potency per mgm. has increased 
from 100 - 200 units to over 350 units per mgm. A 
total of 2700 hospitals now have monthly quotas 
for penicillin. In December 1944, 30 billion 
units were distributed through hospitals. 


DR. H. EVHRT KENDIG was awarded the Remington 
Honor Meaal at a dinner December 12 at Hotel 
Pennsylvania, New York. 
School of Pharmacy at Temple Uciversity, Phile- 
delphia. The American Pharmaceutical Association 
made the award to Dr. Kendig in recognition of 


Dr. Kendig is Dean of thee 
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his many important contributions to Pharmacy, rost 
notable of which was his leadership in effecting 
the establishment of the Army Pharmacy Corps. 

he Remington Medal Award was established in 1919 
py the New York Branch of the American Pharmaceu- 
tical Association in Memory of Professor Joseph 

P, Remington who was chairman of the Revision 
committee of the United States Pharmacopoeia for 
twenty years. 


pUBLRSHIP DRIVE, Geraldine stockert, Chairman 

of the Membership committee is sending out over 
3000 invitations to hospital pharmacists through- 
out the county to join the Society. Since her 
list does not include all the hospital pharmacists 
in the Nation, she is sending invitations to many 
who are already members in the hope that they will 
pass the invitation along to a fellow hospital 
pharmacists who is not yet a member. So if you 
are already a member of the Society and receive an 
invitation to join, please do not feel that the 
Society does not know you are a member. The in- 
vitation is sent you only to keep you informed of 
membership activities and to enlist your aid in 
obtaining new members. 


H. GHORGE DE KAY, Professor of Pharmacy at Pur- 
due University, Lafayette, Indiana, is spending 
two weeks at the University Hospital, Ann Arbor, 
Michigan, to study the organization of the 

Pharmacy Department. Dr.Je Kay teaches Hospital 
Pharmacy, Manufacturing Pharmacy and X-ray techni- 
que at Purdue. 


D. 0. MCCLUSKY, JR. is doing a splendid job as 
Kditor of the Hospital Pharmacy Section of, 
Southern Hospitals. Mr. McClusky's department 
carries a thorough account of the activities of 
the Southeastern Hospital Pharmacy Association and 
in aodition it contains many items of general 
interest. Mr. McClusky is President of the South- 
eastern Hospital Pharmacy Association and also a 
member of the Organization committee and of the 
Program committee of the Society. 


EVLYN GRAY SCOTT, Chief Pharmacist at Saint Luke's 


Hospital in Cleveland gave a talk on "Hospital 
Pharmacy Internships" to the Student Branch of the 
Anerican Yharmaceutical Association at the Univer- 
Sity of Buffalo, January 4. Later in the same day 
she discussed, "Hospital Pharmacy" before the 
Western New York Chapter of the American Pharma- 
ceutical Association. 


A.H.A EXHIBIT PICTURE, Members will be interested 


in the photograph of the exhibit arranged for the 
Anerican Hospital Association by Roger Marquand 
and his committee. It will be found on page 27 of 
the January issue of the Journal of the American 


® Pharmaceutical Association, Practical Edition. 


SISTLR WARY JOHN, Chief Pharmacist at Mercy Hospi- 
tal, Toledo, has completely reorganized her de- 
partment. She now has five adjacent rooms to be 
devoted to Pharmacy. Sister Mary John plans to 


accept Pharmacy Interns in the near future and is 
now engaged in revising ana expanding the work in 
her department to insure her students a thorough 
training in Hospital Pharmacy. 


SISTER M. JeANLTTL, Chief Pharmacist of the Mary 
Imnaculate Hospital in Jamaica, New York, has re- 
ceived the first Dr. J. Leon Lascoff Memorial 
award given by the Awerican College of Apothe- 
caries for outstanaing contributions to profes- 
sional pharmacy. Sister M. Jeanette is a Fellow 
of the American College of Apothecaries and a 
member of the American Society of Hospital Pharma- 
cists. At the Mary Immaculate hospital, Sister 

fi. Jeanette has pioneered in arranging educational 
exhibits for the intern and physician to better 
acquaint them with pharmacy service and to foster 
prescription writing. The displays are attrac- 
tively arranged.in an electrically lighted case. 
The exhibits depict the finished prescription of 
a class of preparations, as for example "Re- 
spiratory Preparations." The physicians and 
interns have received the educational exhibits 
with enthusiasm anda eagerly look forward to each 
new display. 


DR. IVOR GRIFFITH is the first recipient of the 
William Proctor Jr. Medal given by the Phila- 
delphia Drug Exchange for outstanding contribu- 
tions to Pharmacy. Last year Dr. Griffith was 
President of the American Pharmaceutical Associ- 
ation. Dr. Griffith is President and Dean of the 
Philadelphia College of Pharmacy and Science and 
is well known for his services to pharmacy as 
teacher, research worker, author, and technical 
consultant. 


SURPLUS DRUGS - Pharmacists may obtain information 
concerning surplus drugs by writing to the Trea- 
sury Procurement Divisions Office of Surplus 
Property, Washington, D. C. requesting copies of 
Surplus Reporter which is issued monthly. These 
supplies include bottles, drugs, and health 
supplies of various kinds. At the end of November 
drugs and medicines valued at 4.4 million dollars 
were on hand. 


RALPH BIANFANG, Professor of Pharmacy at the Uni- 
versity of Oklahoma at Norman is preparing a 
History of Military Pharmacy in the United States. 
Will readers who are military pharmacists or medi- 
cal supply officers or who have forbears who were 
military pharmacists and who know of sources of 
Militery Pharmacy information, Army or Navy, 
please communicate with Raljh Bienfang. 


DRAKE UNIViASITY has received a gift of $100,000 
from the F. W. Fitch Company for a new building 
for the College of Pharmacy. The new building 
will be constructed as soon as conditions permit. 


HERBERT FLACK, formerly pharmacist at the New York 
Hospital and member of the Society's Membership 
committee is now in the Army of the United States. 
He is now at Camp Barkeley, Texas. 
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of differences between hypnotic and sedative drug 
break down from the practical standpoint when ex. 
mined critically. 

There is the question of qualitative differ- 
ence between the action of such hypnotic agents y 
barbital, chloral, and paraldehyde. Is the pat- 
tern of their effects upon the brain different? 
There is some experimental evidence on this point, 
If a hen is given a fairly large dose of chloral 
hydrate she may fall off the perch but she may nd 
fall asleep. With a large dose of barbital, she 
falls asleep and stays on the perch. Here are tw 
depressant drugs, one having a predominant sleep. 
producing action in which the postural reflexes 


Dr. McKeen Cattell: There are many special 
considerations in connection with the use of 
drugs for the purpose of producing sedation and 
Sleep. 

Manifestly, we cannot cover the whole field 
of the sedative drugs at this session. Rather, 


we plan to take up the subject from the stand- 
point of special problems which are met with in 


their therapeutic use. These problems differ in 
different fields of medicine, and today we will 
take up the subject from the standpoint of the 
internist, the psychiatrist, and the pediatrician. 

I will ask Dr. Gold to open the discussion. 

Dr. Harry Gold: The hypnotic and narcotic 
agents which we might perhaps pay most attention 
to this morning will be the ones with which we 
are all most familiar—the barbiturates, chloral 
hydrate, bromides, paraldehyde, morphine, panto- 
pon, dilaudid, and possibly the new synthetic, 
demerol. 

I should like to refer very briefly to a few 
matters about the hypnotics which were discussed 
in one of the previous conferences. The terms 
"hypnotic" and "sedative" represent phases of the 
action of one and the same drug and not different 
drugs. The same action which causes sleep causes 
the sort of change we call sedation under other 
circumstances. Sometimes the doses are different. 
Although the basic action is the same, from the 
practical standpoint some drugs are not particu- 
larly suitable for use as sedatives during the 
day. For example, the rapidly acting barbitu- 
ratés are not very useful for that purpose. They 
produce sharp peaks of effect, and the patient 
who needs to have his nerves quieted throughout 
the larger part of the day will find such a pat- 
tern disturbing. Pentobarbital, for example, is 
not particularly appropriate as a sedative dur- 
ing the day, whereas phenobarbital and barbital 
are because of their slow and lasting effect. 
With the exception of dosage all other statements 


are preserved, and with the other the postural re 
flexes may be lost with a dose insufficient to 
cause sleep. 

There are certain peripheral actions of the 
barbiturates which distinguish one from another. 
For example, large doses of barbital and phano- 
dorm tend to block the peripheral vagal endings, 
whereas large doses of phenobarbital fail to blodi 
them. Concerning what this may have to do with 
the patterns of effects in humans we have practi- 
cally no information. 

There are factors regarding the hypnotic a- 
gents which sométimes give the appearance of dif- 
ferences in their action; one of those factors is 
the speed of absorption. An hypnotic which is 
quickly absorbed is likely to produce an effect 
which is not obtained from one slowly absorbed. 
The sharp peak of effect is often not obtained 
with the berbiturate which is more slowly ab- 
sorbed. The peak creates the sensation of glow 
and warmth. We are all, perhaps, familiar with it 
in relation to alcohol. I am inclined to think 
that patients who perceive a qualitative differ- 
ence between phenobarbital and pentobarbital so- 
dium do so because of the differences in dosage 
and the speed of absorption. In this connection 
we may note that the soluble form of the barbitu- 
ate is much more readily absorbed than the in- 
soluble acid. 

Individual variation in tolerance is very 
marked among the hypnotics. A quarter of a grail; 
or 15 mg., wili put one person to sleep and 2 
grains, or 120 mg., may leave another almost witi 
out appreciable depression. That is a matter of BX 
some importance. It relates particularly to the 
routine administration of a fixed dose of these 
compounds in making the night ward rounds. 

There is a tendency to give everybody the 3s 
dose. Perhaps it is all right to start with the 
same dose, but if we do it every night, we are 
learning from our experiences. I wonder how ofté 
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we analyze our experiences in our routine “hypno- 
tic" rounds. 

Here is one experience. Twelve patients be- 
tween the ages of 40 and 80, suffering with in- 
gomnia, were given 100 mg. of phenobarbital so- 
dium together with 5 mg. of morphine sulfate by 
hypodermic injection. A careful record kept dur- 
ing the night and also the following day yielded 
the following information: 5 of the 12 slept 
satisfactorily, 2 developed extreme excitement 
with delirium and were difficult to manage, 5 
yomited, 1 had a scarletiniform rash in the morn- 
ing, and 2 itched so badly all night that they 
thought they did not sleep on account of the itch- 
ing. 

. That is a tai record for a routine form of 
treatment of sleep difficulties of a minor vari- 
ety. It might not be so bad for some of the ma- 
jor sleep problems encountered by the psychia- 
trists. 

The slower-acting barbiturates show cumula- 
tion. Phenobarbital and barbital are cumulative 
drugs. 

After a patient has been taking 30 or 60 mg. 
of phenobarbital once or twice a day for some time 
there are apt to occur, although not in all people 
symptoms of cumulation. There are apt to arise 
confusional states which we will fail to recog- 
nize for what they are if we do not bear in mind 
the problem of drug cumulation. This problem is 
less important in the case of pentobarbital or 
seconal, which is a more rapidly excreted agent, 
but there is cumulation in the case of these also. 

Another point is the matter of dependence. 

Are these habit-forming? Dependence occurs with 
all depressant drugs. I don't know any in com 
mon use in which as the result of prolonged use 
there fails to arise a state of irritability and 
emotional unrest which differs both in its inten- 
sity and sometimes also in its quality from the 
state for which the barbiturate or other hypnotic 
was first used. I think that it is--I should 
like to have the opinion of psychiatrists about 
that--a response to the phenomenon of depression 
by a drug rather than due to the character of the 
drug. An individual who is kept in a state of 
more or less sustained depression by some agent is 
liable to develop an adaptation to that state 

and, as a consequence, may develop abnormal symp- 
toms when the drug is discontinued. Irritability 
and emotional unrest are the usual symptoms. The 
degree differs with different people and the qua- 
lity sometimes differs with different drugs. Cer- 
tainly it is different in the morphine group from 
that of the barbituric acid group. 

The effect of prolonged administration of hyp- 
hotics snd the effect of withdrawal was pointed 
out in a paper, I think by Dunning, from this 
hospital, in which he described several cases of 
Convulsions following the rapid withdrawal of the 
tarbiturates after prolonged administration. 

There is just one more point about the hypno- 
tics which I should like to make, and that is in 
the form of a plea for greater restraint in their 
use. I think that in this hospital more than 10 
Per cent of all prescriptions in the Outpatient 
Department are for hypnotics. The percentage of 
Patients receiving them is much higher. 
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Is Mr. Clark around? Is that about right? 


Mr. D. A. Clark: Yes. 

Dr. Gold: I should like to venture the guess 
that only a small proportion of these prescrip- 
tions are essential. There is a tendency to pre- 
scribe phenobarbital when one is hard pressed for 
something to do. 

There is a question of permanent injury from 
the hypnotics. I wonder whether anyone here has 
ever encountered a case of permanent injury from 
the barbiturates. I don't remember seeing any re- 
cord of such an effect in the literature. We have 
some cats in the laboratory which show permanent 
injury, irreversible damage of the central nervous 
system produced by a relatively new barbiturate. 
I don't know that £t applies only to that hypnotic. 
It occurred in about 8 per cent of the animals 
which recovered from a fairly large dose. It 
seems to be a more or less diffuse injury of the 
central nervous system with disturbances in gait 
and reflexes. It is a bizarre picture. Im one 
of these animals it is present, now, one hundred 
and ten days after the dose was given. It fell 
asleep remained asleep for about twenty-four hours, 
woke up, and never recovered from these residual 
symptoms. 

Dr. Cattell: The discussion will be contin- 
ued, from the standpoint of the pediatrician, by 
Dr. Levine. 

Dr. Samuel Z. Levine: When I was asked to 
discuss sedatives and narcotics, I assumed that 
they fell into the general group known as the 
central nervous system depressants. In that 
group, I suppose, if ono wanted to be complete in 
his assembly of drugs, he might include the anal- 
gesics, the preanesthetics, and the anesthetics. 
The total number of central nervous system de- 
pressants which are used in children is relative- 
ly small. 

Generally speaking, children are more sensi- 
tive to all types of central nervous system de- 
pressants than adults, particularly to morphine 
and its derivatives. With the exception of the 
latter, the dosage for these types of drugs in 
children is the same as that used for other drugs, 
the dosage being calculated by Clark's rule based 
on weight, or by Young's rule based on age, or 
some modifications thereof. I will consider only 
the drugs in common usage in children. 

For analgesia, the salicylates are commonly 
used, in the form of acetylselicylic acid, to re- 
lieve the rheumatic type of pain. They are not 
used for other forms of pain, because of their 
masking action on fever, since we wish to know 
whether the fever is due to some organic condi- 
tion or not. The dosages run up to 2 to 4 Ga., 
or 30 to 60 grains a day, given usually at four- 
hour intervals. The drug is usually administered 
either in tablet form for older children or dis- 
solved in a small amount of water for younger 
children. We do not give sodium bicarbonate with 
it. 

For other types of pain codeine is most com- 
monly used in younger children, and, if the pain 
is intense, morphine for older children. Anal- 
gesics are practically never employed in infants 
under a year. I presume infants do have pain, 
but we don't want to mask the cause of the pain 
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by giving analgesics. 

The sedatives are used, as Dr. Gold mentioned, 
to allay pain, to induce sleep, to diminish rest- 
lessness and irritability, and for all related 
types of abnormal behavior. 

Of the barbiturates phenobarbital is more fre- 
quently employed than any other. As such, it is 
given by mouth or as soluble phenobarbital paren- 
terally. The dose ranges from 15 to 30 mg. or 
from 1/4 to 1/2 grain, given at intervals of four 
to six hours. There may be some cumulative effect 
even at six-hour intervals, since, as Dr. Gold 
pointed out, phenobarbital is slowly absorbed and 
excreted—-much more so than in the case of pento- 
barbital, but nevertheless we employ oniy the for- 
mer barbiturate. The reason, of course, is that 
there is a big margin of safety in its use, ex- 
cept for the occasional case of idiosyncrasy. We 
do occasionally see youngsters who develop fever, 
excitability, and, more frequently, a rash when 
the larger dosages are used. It is interesting 
that the rash may appear after the use of pheno- 
barbital for several days and then disappear, to 
recur even a week after cessation of drug therapy. 
I don't know whether Dr. Cattell or Dr. Gold will 
offer an explanation for this delayed reaction, 
but it has happened in three or four children. It 
should be pointed out that the barbiturates are 
not analgesic drugs, that they do not relieve pain 
per se. When used, they are administered in tab- 
let form or as the elixir of phenobarbital by 
mouth, about 15 mg. per 4 cc., or 1/4 grain to the 
teaspoonful dose. 

If phenobarbital is ineffective, chloral hy- 
drate may be given by mouth in dosages ranging 
from 0.2 to 0.4 Ga. or from 3 to 6 grains well di- 
luted in milk. Only rarely is it necessary to 
give it as an oil retention enema by rectum. If 
chloral hydrate is ineffective, paraldehyde may be 
given in dosages of from 1 to 4 cc. or from 15 to 
60 grains by rectum in a small amount of tap water 

The use of morphine is limited to very appre- 
hensive children with cardiac disease who are 
restless and cannot sleep, to preanesthetic use in 
older chiidren, and for severe pain following op- 
erations. The dosage is calculated by either 
Young's or Clark's rule for infants over a year. 

For relief of cough by a sedative drug, co- 

- deine is used almost exclusively in infants over a 
year. The same rules for dosage apply as in the 
case of morphine. In children under that age 
drugs are rarely, if ever, required for cough. In 
infants codeine, as well as morphine, is said to 
be more poorly tolerated than in older persons, 
although there is no good evidence that this is 
80. 

For convulsions in epilepsy, the central ner- 
vous depressant drug most commonly used as an 
anti-convulsant is phenobarbital, in the dosage 
previously outlined. If it is ineffective, dilan- 
tin sodium is given in a dosage of 0.1 Gm. a day 
with a meal or directly after a meal, and is in- 
creased gradually up to 0.3 Gm. three or four 
times a day. The main toxic manifestation most 
frequently encountered is hyperplasia of the gums. 

In other forms of convulsions of infants and 
children we have specific measures which do not 


-ties. 


require the use of the sedative group of drugs, 
I will merely mention them. In the convulsions 
of tetany, calcium salts are specific. Sedativy 
are resorted to only as adjuvants. Hypoglycemic 
convulsions require glucose. In the convulsion; 
associated with acute glomerular nephritis with 
hypertension, magnesium sulfate is the thera- 
uetic agent of choice. In convulsions which ar: 
uncontrollable by phenobarbital and not epilept) 
in nature, resort may be had to morphine, and 
even to lumbar puncture. As a preanesthetic 
phenobarbital is the drug of choice in young 
children, and morphine in older children. 

In summation, then, the chief drugs, exclusiy 
of anesthetics, which are used as central nervoy 
system depressants in children are, in order of 
descending frequency, phenobarbital as well as 
the soluble form of barbital, the salicylates, 
codeine, chloral hydrate, morphine, paraldehyde, 
and dilantin sodiun. 

Dr. Cattell: Before going on with the genera 
discussion, we will have some remarks from Dr. 
Rennie from the standpoint of the psychiatrist. 

Dr. Thomas A. C. Rennie: It is certainly a 
human desire on the part of any physician to giv 
his patient as much comfort as possible, but we, 
perhaps more than those in the other specialties, 
see the results of the unwise and excessive use 
of sedative medication. I have come to feel that 
one's therapeutic enthusiasm must be tempered 
with considerable caution. The psychiatrist, in 
contrast with the internist, deals largely with 
long-term and chronic problems, rather than with 
acute issues requiring sedation. In psychiatry 
there are several general categories of patients 
who need sedative medication. The largest single 
group are those patients who complain of insomis 
from one cause or another, the two main causes 
being psychoneurotic disturbances of some kind 
and depressive disorders. In addition to those 
we have emergency situations made up of various 
kinds of excitement. 

Most characteristic are the manic excitement, 
also the schizophrenic excitement, organic ex- 
citement, etc. There are also delirious re- 
actions to be considered, and certain organic 
conditions, including the large group of elderly, 
senile patients, who also have sleep difficul- 


In considering sleep disturbances it. is neces- 
sary at the outset to remember a few basic facts. 
As Dr. Gold has pointed out to you, there are re 
lativeiy fast-acting sedatives and there are re- 
lativeiy slow-acting sedatives. In the study of 
insomnia itself it becomes necessary to know not 
only how much sleep a petient is getting but al- 
so in which part of the night it is characteris- 
tically disturbed. 

Three types of sleep disturbances can be de- 
fined. Some patients fall asleep very slowly, 
after tossing about for an hour or two; in others 
the sleep disturbance is primarily that of conm- 
plete awakening around four or five in the morn- 
ing; and in still others there is ai. intermittent 
fitful kind of sleep which runs through the whol! 
night. One's choice of sedation in the insomnia 
problem, therefore, must be dependent upon the 
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kind of insomnia which the patient presents. 

As you know, generally the psychoneuroses are 
long-continued disturbances, and we are always 
reluctant to have any psychoneurotic patient em- 
bark upon a sedative career. Particularly is 
this true in the hospital, where we have other 
means for achieving relaxation, such as prolonged 
baths or packs, physiotherapy, massage, and exer- 

ise. 

. It may interest you to know'that in some psy- 
chiatric hospitals no sedatives are ever employed 
for any situation whatever. It is very striking 
in a hospital in which such an atmosphere pre- 
yails thet a great many sleep difficulties take 
care of themselves. The attitude of confidence 
on the part of the staff that the problem will 
resolve itself without the use of sedation is 
very important. 

We use primarily the barbiturate group in our 
medication, recognizing these facts about them: 
(1) that a patient develops tolerance after.a 
long period of time and it usually becomes neces- 
sary to increase the dose to produce the same ef- 
fect; and (2) that accumulation of the drug may 
develop, which he may feel as grcegginess, drowsi- 
ness, or difficulty in concentration. 

I think most commonly we use simple barbital. 
It is cheap. It is about as efficient as any of 
the group. It is a drug which acts relatively 
slowly. It is not one which will put a patient 
quickly to sleep, but it is one which is likely 
to hold his sleep after its major action has been 
obtained. 

The quickest-acting barbiturate I use is se- 
conal. Patients regularly tell me that within 
fifteen minutes to half an hour they are sound 
asleep after using that barbiturate. It. may not 
hold them as long as barbital or some of its 
other derivatives. 

Then we have that large group of patients who 
combine insomnia with a great deal of restless- 
ness and agitation throughout the day. For them 
also it becomes necessary at tims to provide some 
sort of chemical relief, and once more barbital 
in small divided doses, 0.16 Gm. three times a 
day, is the most effective chemical means of af- 
fording them relaxation. 

Sodium amytal has probably the most dramatic 
effect on motor restlessness. It is quite strik- 
ing to see a catatonic stupor respond to sodium 
amytal. The motor rigidity disappears and re- 
laxation appears. Patiente talk who for weeks 
have been mute. We not infrequently use that 
drug intravenously in 0.4 to 0.6 Gm. doses given 
Slowly over a period of fifteen minutes to a half 
hour, watching the pulse, the blood pressure, and 
the eyes for danger signals. 

For acute excitement, our drugs of choice are 
péraldehyde and chloral hydrate. That is parti- 
Cularly true in delirious reactions and especial- 
ly so in alcoholic delirium tremens, in which 
paraldehyde is by all odds the drug of choice. 

We use here perhaps more heroic measures than in 
general practice--15 cc. of paraldehyde by mouth 
and as much as 20 to 25 cc. by rectum if neces- 
Sary. It is infinitely preferable in emergency 
cases to give a large initial dose then to have 


to repeat the dose three hours or six hours later 
because the amount was inadequate to quiet the ex- 
citement in the beginning. 

When one turns to the group of elderly senile 
patients, a word of caution is necessary. These 
patients do not tolerate sedatives as well as 
younger people. Drugs may accumulate more readily 
in them because of renal inadequacy. They are al- 
so more prone to toxic manifestations. Therefore, 
we prefer not to use stong sedatives in elderly, 
senile patients. Perhaps the least troublesome 
we have found is a drug called sedormid, which 
seems to work very well in these individuals. 

Other aspects of the giving of medication must 
be kept in mind in treating a patient with insom- 
nia. It is unfair to him, and I think a neglect 
of the physician's duty to leave to him the choice 
of what medication he will take or at what time 
of the night he will take it or whether or not he 
will take it at all. 

We discourage anything like "if necessary" 
orders, because it is then up to the nurse in 
charge during the evening to decide whether the 
patient needs it, or it puts the burden on the 
patient to make the decision. I have seen pa- 
tients lie awake for hours struggling with the de- 
termination not to take it, only to succumb at 
three of four in the morning. It-is far better 
for the physician to prescribe precisely when he 
wants the medication to be given. 

We have found it wise in these long-term 
treatment problems to disguise whenever possible 
the medication, the size of the dose, etc., be- 
cause patients get very sensitive to the size of 
tablets or to a change from a tablet to ea capsule, 
etc. It is helpful, therefore, whenever possible 
to have all medication in elixir form so they get 
@ prescribed number of cubic centimeters of medi- 
cation and yet have no idea whether the dosage is 
increased or reduced. 

The factor of dependence must indeed be kept 
in mind. This is not physiologic addiction per 
se, but any patient with emotional problems is 
likely to find himself depending upon such a thing 
as sedation, and hence we guard against prescrib- 
ing a drug over any long period of time and also 
try to get the patients away from sedation as ra- 
pidly as possible. 

Dr. Gold nas touched upon one very important 
aspect in the withdrawal of sedation. We do it 
gredually. We reduce the dosage for a week or so, 
cutting it down to a minimum until a time when we 
know the patient no longer needs it, and then dis- 
continuing it. We have seen a number of patients 
in convulsion following the abrupt withdrawal of 
barbiturates. 

A final word of warning concerns toxicity. 
Over and over, we see physicians who, having pre- 
scribed for the evening some medication, find that 
the patient did not respond or that he is more 
restless in the morning, or more agitated the next 
day. Mistakenly, they increase the dose of the 
drug, not realizing that these very symptoms may 
be indications of minor toxicity. Under those 
circumstances one should scrutinize the possible 
causes of the increased restlessness and agita- 
tion before prescribing further. With this pre- 


8, 
ons 
ives | 
omic | 
Lons 
ith 
are 
otic 
Siv:e 
of 
2s 
By 
de, 
eral 
st. 
a 
give 
we, 
ies, | 
e 
that | 
in 
th 
vith 
ry 
ants 
ngle 
omnis 
1d 
Be 
us | 
| 
nt, | 
| 
rly, | 
reée- 
re- 
of | 
not | 
al- 
is- | 
| 
hers | 
rn- 
tent 
hole 
nia 
e 


24 THE BULLETIN Vol. 2, No. } 


caution in mind, I think thet one is far less 
likely to encounter the medically produced deliri- 
ous reacticns which we see not infrequently as the 
result of a physician's overeagerness in his use 
of various sedative procedures. 

I have mentioned that we have other procedures 
as adjuvants to sedation, such as hydrotherapy, 
etc., 211 of which are equally important in hand- 
ling the insomnia issue. A word about one or two 
of these other forms of therapy. Occasionally it 
becomes necessary, in a patient who is excited, 
to provide continued sleep for him. That is 
called sleep therapy and it is produced by two 
common means. One is the use of a mixture called 
the Cloetta mixture, which contains a gunshot pre- 
scription of paraldehyde, chloral hydrate, barbi- 
turate, etc., and which is administered by rectum 
every four to six hours. This keeps a human be- 
ing asleep as long as ten days if it is desired. 
There is real danger involved from the standpoint 
lof pneumonia and the feeding problem, but occa- 
Sionally it has cut into excitements that could 
not be reached by other means. We prefer, instead 
of the Cloetta mixture, sodium amytal administered 
intravenously and repeated every four to six hours 
as long as necessary. . 

At the moment we arein the process of experi- 
merting with a different kind of sedative proce- 
dure, one that has not thus far been mentioned, 
and one of great possibilities. That is the use 
of insulin in the production of hypoglycemia as a 
sedative procedure in putting excited patients at 
rest, relieving their fear and anxiety. It is not 
the shock therapy about which you have heard, but 
the use of smaller doses of insulin, ranging from 
20 to 80 to 100 units sometimes, when necessery to 
provide five hours of real relaxation and rest. I 
understand that that method is being tried else- 
where in postoperative excitements on surgical and 
medical services, and it is a method which de- 
serves further study.. 

I will not take the time to discuss epilepsy. 
The two main drugs of choice are dilantin and the 
bromides. We never prescribe bromides in the cli- 
nic except for epileptics. They are very bad 
drugs for the average patient. They have real 
toxic potentialities and, unless the facilities 
for blood bromide determinations are available and 
are used frequently, there is a real risk of de- 
veloping toxicity. But in epilepsy we have found 
that a combination of bromide and phenobarbital is 
extremely effective. The combined action of two 
drugs is occasionally more effective than one a- 
lone. Hence, the common prescriptions of morphine 
with hyoscine, bromides with phenobarbital, etc., 
are used by us. 

I shall not touch upon the toxic signs again, 
other than to list the phenomena one must always 
look for: dizziness, staggering, nystagmus, dys- 
arthria, skin manifestations, and inability to 
concentrate. 

Dr. Cattell: May we now have some questions 
or comments from the group? 

Dr. Edgar Mayer: I have one question which I 
should like to put to Dr. Gold. 

Dr. Rennie implied important advantages for 
‘some of the barbiturates mentioned-—-seconal and 


amytal. I should like to know whether there is 
any pharmacologic basis for that. 

Dr. Gold: No. That worried me a bit too- 
your experience that for motor problems amytal 
seems to be especially satisfactory. I wonder 
whether it would be if strictly comparable doses 
of the others were given. There is some pharma- 
cologic basis for the view that phenobarbital 
might be more effective against fits than other 
barbiturates, but the application of this differ. 
ence to emotional problems involving motor unrest 
is another matter. There is this point about 
barbiturates—that some of them, even after intra. 
venous administration, penetrate the tissues fas- 
ter and produce their effects very much faster. 
If one gives a dose of barbital by intravenous 
injection, the development of complete muscular 
relaxation takes a considerable time, whereas with 
pentobarbital it is almost immediate. Such a 
phenomenon might have the appearance of a quali- 
tative difference. 

Dr. Rennie: I don't know why there is a dif- 
ference, but clinically there apparently is a real 
difference. 

I was speaking of a rather drastic and heroic 
procedure, intravenous sodium amytal medication. 
We found the same specific kind of effect with 
0.2 Gm. by mouth. It appears to ease the motor 
tenseness better than any of the other prepara- 
tions. Why, I do not know. 

Dr. Walter Modell: Would Dr. Gold comment o 
the special usefulness of mixtures of sedatives? 

Dr. Gold: I find myself, there again, in the 
same position. I think that mixtures have not 
been examined by the blind test in which one is 
compelled to make discriminations without knowing 
what one is using. There is no pharmacologic be- 
sis for the assumption that mixtures of sedatives 
produce any better effects than an appropriate 
amount of one alone. 

Dr. Rennie: Bromide and phenoberbitalin epi- 
leptics seem to be more effective than bromi”e or 
phenobarbital alone. 

Dr. C. H. Wheeler: Dr. Gold, would you have 
any objection to a mixture, for example, of pento 
barbital sodium and phenobarbital, the idea being 
to put the patient to sleep at once and to keep 
him asleep? In other words, to obtain both the 
immediate and the prolonged effect? 

Dr. Gold: But you could probably get all of 
that out of phenobarbital sodium, because the 
sodium salt of most of the barbiturates is ab- 
sorbed at about the same speed. It is a matter of 
a very few minutes. 

Dr. Wheeler: What about the question of ex- 
cretion? 

Dr. Gold: The excretion of phenobarbital 
sodium and phenobarbital is the same. 

Dr. Wheeler: The difference, then, is that 
sodium phenobarbital has an immediate action, 
which is prolonged in comparison with sodium per- 
tobarbital, which also has an immediate action 
but it is not prolonged. Why would not sodium 
phenobarbital be the ideal barbiturate? 

Dr. Gold: In order to put a patient to sleep 
one sometimes requires such a large dose of pheno 
barbital sodium as to produce an excessively long 
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after-effect, whereas with pentobarbital one can 
secure the high peak without the long-drawn-out 
after-effect . 

Dr. Cattell: We have time for a few more 
questions. 

Dr. Mayer: Dr. Gold, you fight shy of the 
bromides, which are often used in hypertension in 
the form of the mixture of chloral and bromides. 

Dr. Gold: Yes, I agree with Dr. Remie. I 
think it is not a good medication for routine se- 
dation. It is too cumulative. I think we re- 
_arked in a previous conference that the mixture 
of bromides and chloral is one which exists in a 
known form only in the bottle. The patient tin- 
kers with the mixture; he excretes the chloral 
quickly and retains the bromide. If the patient 
takes it for a long period of time, say a dose 
containing 10 grains or 0.6 Gm. of bromide with 
some chloral three times a day, at the end of a 
month or so he develops a blood level of 60, 70, 
or 20 mg. per 100 cc. Perhaps the bromides should 
be reserved largely for some cases of epilepsy. 

Dr. Modell: Do you think that bromides are 
sedative? I know in one of our studies when, as a 
subject, I had a comtinuous concentration of 100 
mg. per cent of bromide in my blood, I failed to 
perceive any effect. 

Dr. Gold: Are they, Dr. Rennie? 

Dr. Rennie: Patients say they feel definitely 
relieved of anxiety and tension with bromides. 

How much they have in the blood stream in order to 
get that effect I don't know. 

Dr. Gold: We are always troubled by the fact 
that after a dose of bromide the patient seems to 
perceive the effect, and continues to need that 
dose even after he has piled up a blood level of 
60, 70, or 80 mg. What can that mean? Might its 
action depend on the direction of the concentra- 
tion gradient? 


Summary: 


Dr. Modell: The discussion today has been 
confined mainiy to the barbiturate group of drugs, 
largely because they are used so much more than 
other sedatives, and also because some controver- 
Sial points of importance still remain to be 
settled. 

The pharmacologic evidence is that, although 
qualitative differences can be demonstrated be- 
tween some sedatives--chloral and barbital, for 
example--there is need for evidence of practical 
differences in the sedative action between mem- 
bers of the barbiturate drugs themselves. It may 
well be that apparent differences between barbi- 
turates are caused merely by differences in ef- 
fective dose, in speed of onset, and in persist- 
ence of action. In addition, variations in indi- 
vidual reactions help to give a picture of differ- 
ence in effect which does not really exist. 

The routine use of these drugs without serious 
Consideration of individual variation, speed of 
onset, persistence of action, development of de- 
Pendence, and minor toxic symptoms is not good 
therapeutics and makes dangerous the use of rela- 
tively safe drugs. 


The pediatricians in this institution have re- 
duced the problem to the simplest possible terms. 

They use one barbiturate, phenobarbital, al- 
most exclusively. They find it safe and depend- 
able. Only in rare instances is another sedative 
necessary. For very special cases, such as epi- 
lepsy and tetany, specific agents are used, of 
course. 

On the other hand, in psychiatry the problem 
is a much more complex one. The type of patient 
to be treated, the cause and the type of disorder, 
all must be given serious consideration in deter- 
mining the choice of drug. The problem of depend- 
ence is an especially important one, because most 
of these patients suffer from ea chronic distur- 
bance and may require sedation for a long time. 

The psychiatrists appreciate definite differ- 
ences in action and effects between barbiturates 
and see advantages in mixtures of sedatives. 

Thus their list of necessary drugs is a relative- 
ly long one. It includes barbital, seconal, amy- 
tal, sedormid, paraldehyde, chloral, bromide, and 
mixtures such as the Cloettea mixture, morphine 
and hyoscine, and bromide and phenobarbital. It 
was pointed out, however, that there are some 
psychiatric institutions in which the sedatives . 
are eschewed and which appear to get along fairly 
successfully with almost no sedatives; with only 
a grim but healthy attitude against their use ex- 
cept when it is absolutely essential. 

It is interesting to see that such furdamen- 
tal differences in attitude and in observaiion of 
effects should exist in different branches of 
medical science. Such diversity of opinion mere- 
ly serves to emphasize thet what is lacking is a 
good clinical investigation of the qualitative 
differences between barbiturates as differentiated 
from speed of action and effective dose. 

Everyone is agreed that these drugs are used 
too freely. For most cases it would appear that a 
choice between two drugs will suffice, a rapidly 
acting one, such as pentobarbital, and a slowly 
acting one, such as phenobarbital. Used correct- 
ly, these drugs will give variations in intensity 
of action and speed of onset which will suit al- 
most every case in which a barbiturate is re- 
quired. 


NOTES THE ABOVE ARE REPORTS OF CONFERENCES gy 
THE MEMBERS OF THE DEPARTMENT OF PHARMACOLOGY 
AND THE DEPARTMENT OF MEDICINE OF CORNELL 
UNIVERSITY MEDICAL COLLEGE AND THE NEW YORK 
HOSPITAL, WITH COLLABORATION OF OTHER DEPART— 
MENTS ANO INSTITUTIONSe THE QUESTIONS AND 
DISCUSSIONS INVOLVE PARTICIPATION BY MEMBERS 
OF THE STAFF OF THE COLLEGE AND HOSPITAL, 
STUDENTS, ANO VISITORS. 
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IMPORTANCE NOTICE 


Members are requested to notify The Editor of 
any change in their address. Several copies of 
The Bulletin are returned each tiie because of un- 
noted changes of address. We have no way of know- 
ing your new address unless you tell us. Your 
co-operation will be appreciated. 


PENICILLIN, concluded from page 15 


and it was identified by labeling. Each of the 
dilutions were treated likewise and the fourth one 
reserved as a control. After three days of incu- 
bation at. room temperature, the control and other 
plates had a good growth of Staphylococcus aureus. 
The culture grew up to the tube of the plate 
treated with the 1:100 dilution; there was a small 
clear area without any growth of Staphylococcus 
about the 1:10 dilution; and a ring of approxi- 
mately 2.5 om. diameter surrounding the tube in 
which the undiluted extract had been placed. 
This method of assay is a rough modification of 
the popular ring test in which a clear ring of 
2.5 cm. in diameter expresses an activity of one 
Oxford unit. The volume of the extract obtained 
during this second run was 60 cc. Expressing a 
drop as a minim and using the equivalent of 15 
minims to 1 cc. we obtained a yield of 5 minin 
per cc. or a total of about 300 Oxford units from 
the four combined 180 cc. portions of culture 
nedium. 
The yield was low, but was satisfactory and 

Gtatifying considering the conditions under which 
the experiment was conducted. Our problem was 
werely one of curiosity which was completely sa- 
tisfied. We had the experience of observing the 
"Miracle Drug" in the process of manufacture, of 
seeing the crystalline substance, and of observing 
its bacteriostatic action against at least one 
form of pathogen. 


Reprinted from PHARM - S.C. vol. xii, July, 1944 


CURRENT LITERATURE, concluded from page 6. 


JOURNAL AmERICAN PHARMACEUTICAL ASSOCIATION 
(February, 1945), Practical Edition 

"Hospital Pharmacists’ Relation to the Meaical 
Intern" by Nellie Perry Watts, New York University 
Medical School. The pharmacist may be a source of 
information concerning prescription writing, 
choice of vehicles and aosage forms ana for cri- 
tical opinion on new types of preparations. 


PHARMACIST (December, 1944) 
"Penicillin in the Hospital Pharmacy" The re- 

sponsibility of the pharmacy in dispensing peni- 

cillin. Page 936 


PROFESSLUNAL PHARMACIST (January, 1945) 
"Safety Measures in the Hospital Pharmacy" - 
by H. P. Currier, Pharmacist, Veterans Admini- 
stration, Danville, Ill. A discussion of” pre- 
cautions which should be taken by the pharmacist. 
Page 58 


"Problems in Veterans Administration Hospital 
Pharuecy Practice" - A discussion of the problems 
which confront the Veterans Administration Pharia- 
cist. Page 60 


REPORT (January, 1945) 

"Isotonic Solutions, Principles and Methoas of 
Calculations" - by KE. A. Brecht, Associate Pro- 
fessor of Pharmacy, University of North Carolina. 
Discussion of: Auvantages* of isotonicity; Funda- 
mentals of Osmosis, Osmotic pressure, methods of 
aetermination; table of sodium chloride equiva- 
lents; and practical examples of calculation. 
Bibliography. 


U.S. HCSPITALS, concluded from page 10 


over a small switch. 

Later and in another part of the liberated 
territory 1 saw captured stocks of German galeni- 
cals, such as fluid extract of chamomile, compound 
tincture of cinchona and a cresol disinfectant 
solution, as well as numerous other specialties. 
It was interesting to exawine specimens of German 
tablets; some were excellent, but others, and 
these were in the majority, were very friable and 
any slight shaking of the container woula knock 
off the edges and, in fact, cause many of the 
tablets to break. up completely. On the other 
hand, the general standard of quality of German 
oir.tments was high, and their appearance suggested 
thorough mechanical mixing of the ingredients with 
tke basis, which in a number of samples seemed to 
casemble eucerin in its characters. 


Reprinted from the Pharmaceutical Journal, Vol. 
152, No. 4234, December 23, 1944. 
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AN INVITATION TO HOSPITAL PHARMACISTS 


By Geraldine Stockert, Membership Chairman 
Monmouth Memorial Hospital, Long + ranch, N.J, 


As a hospital pharmacist you are aware that If you wish a sample copy of The Bulletin 
institutional practice has been the fastest grow- sent to a fellow hospital pharmacist who is not 
ing branch of pharmacy. The literature of hospital | yet a member of our Society, please send his nam 
pharmacy, the working conditions, the remuneration and address to The Bulletin of the American 
and the extent and quality of services have not Society of Hospital Pharmacists, 1313 Ann St. 
kept pace with the development of our specialty. Ann Arbor, Michigan and a copy will be mailed to 
him at once. 

These conditions can be corrected effectively 
only through organized effort. The American 
Society of Hospital Pharmacists is the 
only organization in America exclusively APPLICATION FOR MEMBERSHIP 
devoted to the interests of the hospital AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
pharmacist. It is approved by and Approving of its objects, | hereby apply for membership in the American Society of Hos 
affiliated with the American Pharmaceut- pital Pharmacists and enclose $3.00 as the annual membership fee for the current year. & 
ical Association, the professional organ- Prof of membership in the American Pharmaceutical Association | also enclose an application 

5 for membership therein together with $5.00. It is understood | shall receive all the benefits de. 
ization of the profession since 1852. scribed in such application. In lieu of enclosure of membership fee in American Pharmaceutical 
Association, | submit statement of affirmation of membership therein together with application 
for membership in American Society of Hospital Pharmacists. 


If you subscribe to the objectives 
ot these two organizations and wish to Name in Full 
participate in their work on your behalf, wy ong Street ae ican 
we invite you to join us by sending in 
Graduate of Year. Degree. 


the accompanying application blank to 
Secretary I.T. Reamer, Vuke University Registered os_ Yeor_________License No 


Hospital, vurham, North Carolina. Where Employed Address. 
Capacity in Which Employed. No. of Years 

Member of What Local Groups (Hospital) 


ANO THE A.S.HoP. 
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